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PREFACE 


Ladies  and  Gentiemen, 

In  presenting  this  report  for  the  year  1958,  I refer  with  considerable 
regret  to  the  retirement  of  Dr.  Ian  McCracken,  after  a long  period  of 
persistent  ill-health,  from  the  post  of  Principal  School  Medical  Officer. 
During  his  occupancy  of  this  position  since  1938  there  have  been  many 
changes  in  the  service,  changes  in  emphasis  and  changes  in  content,  all  of 
which  are  the  better  for  his  clarity  of  vision  and  mature  judgment.  He 
carried  with  him  in  his  retirement  the  good  wishes  of  all  engaged  in  the 
School  Health  Service. 

It  is  with  pleasure  that  I renew  my  association  with  this  County 
Health  Service,  particularly  as  the  economic  climate  is  so  different  from 
what  I remember  in  the  bleak  mid-thirties.  The  most  striking  observable 
change  which  statistics  tend  to  confirm  but  never  quite  wholly  convey  is 
the  improved  mental  outlook  and  physical  appearance  of  the  children.  The 
influences  responsible  for  these  changes  are  many  and  varied;  their  con- 
tinuance could  provide  a basis  for  optimism  for  the  future  health  of  the 
community. 

This  report  has,  as  usual,  been  prepared  by  the  Deputy  Principal 
School  Medical  Officer  and,  for  the  excepted  district  of  Stockton-on-Tees, 
by  the  Area  Medical  Officer. 

Generally  the  health  of  the  children  has  been  good  and  there  has  been 
a continued  absence  of  serious  epidemics  of  infectious  disease.  Diphtheria 
is  almost  non-existent. 

The  increasing  realisation  of  the  serious  effects  of  ionising  radiation 
has  led  to  a reduction  in  the  number  of  children  submitted  to  X-ray 
examination  for  suspected  lung  diseases  . 

After  a period  of  preparation  and  development,  the  plans  for  the 
provision  of  day  and  residential  schools  for  mentally  and  physically  handi- 
capped children  are  now  coming  to  fruition.  Probably  the  most  welcome 
feature  of  this  report  is  the  description  of  the  special  schools  which  have 
been  opened  during  a three-year  period.  It  is  hoped  that  this  is  only  the 
opening  phase  of  a development  which  presents  considerable  scope  for  the 
future. 

I am.  Ladies  and  Gentlemen, 

Your  obedient  Servant, 


GEORGE  WILSON. 


COUNTY  COUNCIL  OF  DURHAM 


EDUCATION  (xMEDICAL)  DEPARTMENT. 


Fifty-first  Annual  Report  of  the  Principal  School 

Medical  Officer. 


General  Statistics. 

The  numbers  given  below  relate  to  the  Administrative  County  Area 
excluding  the  Excepted  Division  of  Stockton-on-Tees.  Figures  relating  to 
this  Division  appear  in  Dr.  Peters’  report  in  Appendix  VI. 


Type  of  School. 
Nursery 
Primary 


393 


No. 


18 


102,630 


No  on  Rolls. 


765 


Secondary  Modern 

Secondary  Grammar 
Grammar /Technical 

Hospital  Schools  .. 


101 


19 


1 


32,560 

10,564 


22 


Special  Schools 


7 


518 


539 


147,059 
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Staff  of  the  School  Health  Service. 

Principal  School  Medical  Officer  : — 

Ian  McCracken,  M.A.,  B.Sc.,  M.B.,  Ch.B.,  D.P.H. 


Deputy  Principal  School  Medical  Officer  : — 

George  H.  Shanley,  L.M.S.S.A. 

Assistant  to  Deputy  Principal  School  Medical  Officer  : — 
Walter  E.  Rigby,  M.B.,  Ch.B. 

School  Medical  Officers  : — 

George  L.  Anderson,  M.B.,  B.S. 

Kamila  W.  Balut  (Mrs.),  M.B.,  Ch.B.  (Temporary). 

Sheila  M.  Bowerbank,  M.B.,  B.S. 

Francis  G.  Carr  (Mrs.),  M.B.,  Ch.B.  (Temporary). 

Phyllis  B.  Clinton  (Mrs.),  M.B.,  Ch.B.,  D.C.H. 

Alexandra  J.  Edwards  (Mrs.),  M.B.,  Ch.B.  (Temporary). 
Maurice  B.  Griffith,  M.B.,  Ch.B. 

Susan  MacMahon,  M.B.,  Ch.B.,  B.A.O.,  D.P.H. 

Alastair  R.  McNaughton,  M.B.,  Ch.B. 

Dorothy  D.  Nichol,  M.B.,  B.S.,  B.Hy.,  D.P.H. 

Amy  M.  Parkinson,  M.B.,  M.R.C.S.,  L.R.C.P. 

Duncan  P.  Pick,  M.B.,  Ch.B, 

Joyce  Shaw  (Mrs.),  M.B.,  B.S.  (Temporary). 

Sheila  Sherrington  (Mrs.),  M.B.,  B.S.  (Temporary). 

Kathleen  M.  Stevens,  M.B.,  B.S. 

Rosa  Strunin  (Mrs.),  M.D. 

Shirley  M.  C.  Thompson  (Mrs.),  M.B.,  B.S.  (Temporary). 
Walter  Welsh,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S. 

Alexander  S.  M.  Wilson,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S.,  C.P.H. 
Mary  A.  Wynne,  M.B.,  B.S. 

John  G.  Paley,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Part-time). 

School  Medical  Officer  (to  act  as  Dental  Anaesthetist)  : — 
Francis  T.  Hardy,  M.B.,  Ch.B. 


School  Oculists  ; — 

Edgar  F.  H.  Bell,  M.B.,  B.S. 
Georgina  A.  McNicol,  M.B.,  Ch.B. 


Consultant  Paediatricians  for  Special  Schools. 


James  M.  Stansfeld,  M.A.,") 
M.D.  (Cantab),  y 

M.R.C.S.,  L.R.C.P.  j 

John  J.  Tillie,  M.B., 
Ch.B.,  M.R.C.P.  (Ed.  | 
and  Lond.)  y 

John  L.  Greaves,  M.D.,  | 
M.R.C.P.  (Lond.)  J 


Windlestone  Hall  Residential  Special  School 
for  Delicate  Pupils. 


Redworth  Hall  Residential  Special  School  for 
Delicate  Senior  Boys. 


Principal  School  Dental  Officer  : — 

Margaret  M.  Lishman  (Mrs.),  L.D.S.,  R.C.S.  (commenced  1.3.58). 


School  Dental  Officers  : — 

Kathleen  M.  Atkinson  (Mrs.),  L.D.S.  (Temporary). 
John  N.  Cairncross,  L.D.S. 
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Arthur  B.  Gibson,  B.D.S. 

Raymond  M.  Haddon,  B.D.S. 

Robert  B.  Hartford,  B.D.S.,  (P.T.)  (Commenced  13.10.58). 

Shirley  J.  Haggle  (Mrs.),  B.D.S.,  (P.T.)  (Commenced  7.10.58). 

Charles  A.  F.  Lloyd,  L.D.S. 

Nancy  Lockett  (Mrs.),  B.D.S. 

Avril  Potts,  L.D.S. 

Rita  A.  Spencer  (Mrs.),  B.D.S.  (Commenced  13.10.58). 

Margaret  Sainsbury  (Mrs.),  L.D.S.  (P.T.)  (Commenced  28.1.58). 
Christopher  S.  Matthews,  B.D.S.  (Commenced  8.12.58). 

Isaac  A.  Hayon,  S.D.D.S.  (Paris). 

Colin  Davidson,  B.D.S.  (P.T.)  (Commenced  7.8.58). 

Anne  W.  Montgomery  (Mrs.),  B.D.S.  (P.T.)  (Commenced  8.9.58). 

Robert  Clucas,  B.D.S.  (Commenced  19.8.58). 

Marion  F.  Wootton  (Mrs.)  B.D.S.,  L.D.S.,  R.C.S.  (P.T.)  (Commenced 
14.10.58). 

Mary  M.  Tully,  B.D.S.  (Resigned  28.2.58). 

Ayoob  A.  Ebrahim,  L.D.S.  (Part-time).  (Resigned  31.5.58). 

William  C.  Hodge,  L.D.S.  (Part-time).  (Resigned  31.5.58). 

Jane  M.  Sim  (Mrs.),  L.D.S.  (Part-time). 

Brian  Thompson,  B.D.S.  (Part-time). 

Anne  E.  Walton,  L.D.S.  (Part-time). 

Senior  Educational  Psychologist  : — 

Jack  Sellers,  B.A. 

Assistant  Educational  Psychologists  : — 

John  S.  Aston,  B.A.,  B.Sc.  (Commenced  1.9.58). 

John  E.  C.  De  Quincey,  B.A.,  Dip. Ed.  (Commenced  1.9.58). 

John  Gordon,  M.A.,  B.Ed.,  Dip. Ed. 

Francis  G.  Mahoney,  B.A. 

William  McIntosh,  M.A.,  Ed.B.  (Commenced  26.8.58). 

Eric  Shearer,  M.A.,  Ed.B.,  Dip. Ed.  (Commenced  1.9.58). 

Speech  Therapists  : — 

Elizabeth  B.  Berthon,  L.C.S.T. 

Daisy  Cadwallender  (Mrs.),  L.C.S.T.  (part-time)  (Commenced  1.7.58) 
Margaret  Milligan  (Mrs.),  L.C.S.T.  (Commenced  24.3.58). 

Barbara  Strong  (Mrs.),  L.C.S.T. 

Catherine  Thom,  L.C.S.T.  (Commenced  1.9.58). 

Edith  M.  Taylor,  L.C.S.T.  (Part-time).  (Resigned  15.3.58). 

Nursing  Staff  : — 

A.  Fraser,  Superintendent  Health  Visitor,  assisted  by  a staff  of  110 
Health  Visitors  who  devote  part  of  their  time  to  school  work. 

School  Nurses  : — 

Veronica  Smith  (nee  Adamson). 

Nellie  Anderson. 

Elizabeth  J.  Atkinson. 

Sarah  J.  Boyes. 

Isabel  Broadley  (Mrs.). 

Ivy  Cairns  (Mrs.). 

Veronica  Callan. 

Margaret  M.  Carr  (Mrs.). 

Anne  Chatterton. 

Edith  Cobb  (Mrs.). 

Lilian  Costigan  (Mrs.). 

Morag  E.  J.  Denham. 
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Lily  Dent  (Mrs.)* 

Edna  Hey. 

Sarah  Hood. 

Vera  Ledger. 

Winifred  Lourie. 

Margaret  McCluskey  (Mrs.). 

Eva  McVay  (Mrs.)  (Commenced  1.2.58). 
Georgina  Moore. 

Elsie  Reed. 

Elsie  Wilkinson. 

Ann  Winsper  (Mrs.). 

Clinic  Attendant  : — 

Freda  Parsons  (Mrs.). 

School  Dental  Attendants  : — 

Mary  J.  Armstrong  (Mrs.). 

Janet  Benson. 

Sarah  E.  Bland. 

Alma  Close.  (Resigned  13.9.58). 

Jeanette  1.  Bradbury.  (Commenced  6.10.58). 
Freda  A.  Harrison  (Mrs.)  (Resigned  28.2.58). 
Marion  W.  Jamieson. 

Ida  Jennison. 

Nellie  Porter. 

Ohve  Savage. 

June  M.  Smallwood  (Commenced  6.10.58). 
Charity  S.  Smart  (Mrs.). 

Eileen  Strickland  (Commenced  6.10.58). 

Jane  I.  Watson  (nee  Purvis). 

Lily  Walker. 

Elsie  Kennedy  (Mrs.)  (Part-time). 


Clerical  Staff  : — 

James  Taylor  (Chief  Clerk), 
t Harry  Allen,  B.A. 

Norman  Lee. 

Joseph  Hutchinson. 
*Wilfred  J.  Plumb. 

*Thomas  A.  Eddy. 

Claude  S.  Gooch. 

Matthew  R.  Tate. 
fArthur  Bastain,  A.C.C.S. 
Bewick  Brown. 

Joseph  WiUis. 

Ernest  Sanderson. 

James  T.  Brownlow. 
*Ronald  B.  Newton. 

Leshe  Bryan. 

John  G.  Glenwright. 

Albert  Toal. 
t Richard  Watson. 

Owen  McArdle. 

*Alan  Charlton. 

Henry  A.  Marriner. 
fAlan  W.  Famish. 

Nancy  Hunter. 

Hannah  Hopwood. 

Mary  I.  Siggens. 
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Esther  Chicken. 

Violet  Hunter  (Mrs.). 

Joyce  Heslop. 

*Jean  Hunter, 
t Kathleen  Blanchard. 

Jane  A.  Ballister. 

* Transferred  from  Department  during  year, 
t Transferred  to  Department  during  year. 


Courses  and  Conferences. 

Members  of  the  School  Health  Service  staff  attended  courses  and 
conferences  as  set  out  below : — 

Seminar  for  Medical  Officers,  London,  25th-28th  February,  1958. 

Dr.  W.  E.  Rigby. 

Annual  Conference  of  the  National  Association  of  Mental  Health,  London 
6th-7th  March,  1958. 

Dr.  G.  H.  Shanley. 

Course  on  Ascertainment  of  Educationally  Sub-Normal  Children  and  Mental 
Defectives,  London,  21st  April— 9th  May,  1958. 

Dr.  A.  S.  M.  Wilson. 


Refresher  Course  for  Medical  Officers,  York,  llth-14th  April,  1958. 

Dr.  F.  G.  Carr. 

Dr.  A.  R.  McNaughton. 

Dr.  S.  M.  C.  Thompson. 

Refresher  Course  for  Public  Dental  Health  Officers,  London,  16th- 17th  May, 
1958. 


Mrs.  M.  M.  Lishman. 


Annual  Conference  of  the  British  Dental  Association,  Dundee,  7th- 11th  July, 
1958. 

Mrs.  M.  M.  Lishman. 

Mr.  A.  B.  Gibson. 


International  Congress  on  the  Educational  Treatment  of  Deafness,  Manchester, 
15th-23rd  July,  1958. 

Dr.  G.  H.  Shanley. 

Dr.  W.  E.  Rigby. 


Refresher  Course  for  School  Medical  Officers,  London,  22nd-26th  September, 
1958. 


Dr.  D.  D.  Nichol. 
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SCHOOL  HYGIENE  AND  SANITATION. 

Alterations  continue  to  take  place  in  the  older  type  of  school  to  bring 
them  into  line  with  the  Standards  for  School  Premises  Regulations  and 
additional  schools  were  supplied  with  hot  water  service  during  the  year 
bringing  the  total  number  of  schools  in  the  county  with  hot  water  instal- 
lation to  282. 

Suitable  accommodation  is  provided  in  all  new  schools  for  the 
inspection  of  ];)upils  by  doctors,  dentists  and  nurses,  but  this  is  lacking 
in  most  of  the  older  schools  and  use  is  made  of  the  head  teacher’s  room 
or  a class  room.  In  some  cases  it  is  necessary  to  hire  other  premises  for 
this  purpose. 

The  provision  of  individual  towels  in  separate  containers  is  working 
satisfactorily  in  most  areas  but  supervision  is  still  necessary  to  ensure 
perfect  cleanliness.  Wherever  an  outbreak  of  Sonne  dysentery  is  suspected 
recourse  is  made  to  paper  towels  which  can  be  burned. 

1.  New  schools  and  colleges  with  hot  water  installation  opened  during  1958  : — 

County  Primary  ...  ...  ...  ...  ...  7 

County  Secondary  ...  ...  ...  ...  ...  9 

Further  Education  ...  ...  ...  ...  0 

2.  Number  of  schools  other  than  new  schools  which  have  had  a hot  water  supply 

installed  during  1958  : — 

Completed  ...  ...  ...  ...  ...  ...  20 

In  hand  but  not  completed  by  3 1 st  December  ...  8 

3.  Total  number  of  schools  with  hot  water  installations  on  the  31st  December 
1958—282. 


MEDICAL  INSPECTION. 

Before  the  1st  January,  1958  it  had  been  the  practice  for  school 
departments  to  be  inspected  in  sequence,  the  inspections  commencing  in 
infants’  departments.  While  this  is  a desirable  arrangement  if  annual 
visits  are  made  by  school  medical  officers,  it  was  found  that  in  some  areas 
a period  of  two  or  three  years  could  elapse  between  such  visits.  In  order 
to  increase  the  incidence  of  inspections  and  to  conform  to  some  degree  to 
the  newer  approach  to  the  cutting  down  of  the  number  of  routine  examin- 
ations, it  was  decided  to  examine  children  from  three  age  groups  instead 
of  four.  At  the  same  time  the  sequence  of  inspections  was  varied  so  that, 
when  possible,  the  examination  of  senior  pupils  could  be  held  during  the 
Autumn  term  and  those  of  juniors  and  infants  during  the  Spring  and 
Summer  terms  respeaively. 
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This  arrangement  was  made  so  that  defects  of  senior  pupils  could  be 
treated  before  they  left  school  and  those  of  new  entrants  could  be  detected 
as  soon  as  possible  after  their  admission  to  school.  It  was  not  possible^ 
however,  to  implement  fully  the  latter  change  until  the  beginning  of  the 
academic  year  1958-59,  and  although  there  was  some  increase  in  the  number 
of  visits  made  by  the  school  medical  officers,  the  anticipated  increase  was 
not  fully  realised  owing  to  the  absence  of  staff  due  to  illness  and  other 
causes,  and  because  of  the  performance  of  other  duties. 

The  number  of  children  examined  at  periodic  medical  inspections  in 
1958  was  45,758  compared  with  47,782  in  1957. 

Special  examinations  at  the  request  of  head  teachers  or  parents  and 
re-inspection  of  pupils  noticed  to  have  defects  at  previous  medical  inspec- 
tions have  taken  place  as  usual. 

The  number  of  children  re-examined  in  1958  was  10,120  compared 
with  6,345  in  1957,  an  increase  of  3,775;  whilst  special  examinations 
showed  an  increase  of  647  on  the  1957  figure  of  1,197. 

At  the  first  examination  (i.e.  5 years)  the  school  medical  officer  is 
assisted  by  the  health  visitor  of  that  district.  This  can  be  of  immense 
value  to  the  school  doctor  as  the  nurse  knows  the  family,  the  family  cir- 
cumstances and  the  family  doctor,  and  so  is  able  to  tell  the  school  doctor 
the  past  history  of  each  child.  Where  necessary,  the  doctor  can  advise 
the  nurse  of  subsequent  supervision.  At  other  examinations  a health  visitor 
attends  wherever  possible,  but  this  cannot  always  be  arranged  due  to  the 
shortage  of  health  visitors. 

Most  parents  attend  at  the  routine  medical  inspections,  particularly 
when  the  children  are  young. 

Information  on  the  unsuitability  of  certain  types  of  employment  is 
forwarded  to  the  Youth  Employment  Officer,  following  the  final  examina- 
tion of  pupils  about  to  leave  school. 

Weekly  supervision  of  children  attending  nursery  schools  is  carried 
out  by  the  health  visitor.  The  school  doctor  visits  the  nursery  school  each 
month. 
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Physical  Condition. 

The  physical  condition  of  children  attending  schools  continues  to 
show  an  improvement  and  out  of  a total  of  45,758  pupils  examined  at 
routine  medical  inspections,  1,339  were  classified  as  unsatisfactory,  that  is 
2.9%  compared  with  3.9%  in  1957  and  4.4%  in  1956.  It  must  be  pointed 
out  that  there  is  no  specific  standard  for  this  classification  and  it  is  difficult 
to  assess,  as  it  is  based  on  the  personal  opinion  of  each  school  medical 
officer;  nevertheless  it  is  gratifying  to  note  this  continued  improvement. 
Children  who  are  found  to  be  unsatisfactory  are  referred  to  the  school 
clinic  where  each  case  is  thoroughly  investigated  and  followed  up  until 
the  desired  improvement  has  been  achieved.  Necessary  treatment  is  given 
at  the  clinic.  When  the  required  treatment  is  outside  the  necessarily 
restricted  scope  of  the  clinic,  further  investigation  and  treatment  etc, 
are  arranged  through  the  family  doctor,  hospitals,  convalescent  homes,  etc. 


Classification  of  Pupils  Inspected  at  Periodic  Medical 

Inspections,  1956-1958. 


Year. 

Number  of 
Children 
Inspected. 

Satisfactory. 

Unsatisfactory. 

No. 

0/ 

/o 

No. 

0/ 

/O 

1956 

45,871 

43,872 

95.6 

1,999 

4.4 

1957 

47,782 

45,943 

96.1 

1,839 

3.9 

1958 

45,758 

44,419 

97.1 

1,339 

2.9 

Defects  found  at  Me  diced  Inspections. 

In  the  returns  of  defects  found  at  medical  inspections  during  the  year 
(see  page  13)  it  will  be  seen  that  the  broad  pattern  remains  the  same 
as  that  of  the  preceding  year. 

Nose  and  Throat  defects  show  a considerable  decrease,  the  significance 
of  which  cannot  be  determined  at  present.  A considerable  increase  is 
shown  under  the  heading  dungs’,  1,161  in  1957  as  against  1,485  in  1958. 
It  may  well  be  the  result  of  a very  bad  summer.  It  has  been  noted,  how- 
ever, by  several  experienced  school  medical  officers  that  incorrect  breathing 
is  more  noticeable  now  and  this  certainly  could  be  responsible  for  some 
of  the  increase. 

Otherwise  the  numbers  of  defects  noted  correspond  closely  to  those 
of  the  preceding  year. 
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MEDICAL  TREATMENT. 


School  Clinics. 

Over  the  years  the  type  of  cases  presented  at  clinics  conform  to  a 
fairly  constant  pattern.  Skin  conditions  still  form  a considerable  proportion, 
but  the  incidence  of  impetigo,  seborrhoea,  scabies,  etc.,  has  been  very 
greatly  reduced.  Where  there  are  children  there  will  always  be  cuts, 
bruises  etc.  Eye  infections  do  not  appear  to  be  as  numerous  as  in  early 
years.  Otorrhoea  and  other  ear  conditions  are  still  numerous  but  fortunately 
under  up-to-date  methods  of  treatment  the  majority  of  cases  clear  up 
quickly.  Undoubtedly  the  improved  well-being  of  school  children,  both 
physical  and  material,  is  responsible  for  the  lowering  of  the  numbers 
attending  for  treatment  of  minor  ailments.  It  is  a natural  assumption,  then, 
that  school  clinics  are  not  as  necessary  as  they  used  to  be.  This,  however, 
is  certainly  not  the  case  in  this  Authority.  It  may  well  be  so  in  compact 
cities  or  large  towns,  but  in  a county  like  Durham  with  its  scattered 
distribution  of  population,  the  concentration  of  hospitals  and  other  related 
health  services  in  centres  remote  from  much  of  the  county,  the  provision 
of  school  clinics  is  as  important  as  ever. 

The  pattern  of  school  clinics  has  altered  to  meet  the  changing  situation. 
It  is  a misnomer  to  call  them  minor  ailment  clinics.  They  should  more 
correcdy  be  called  consultation  clinics.  Certainly  the  willingness  of  parents 
to  travel  considerable  distances  is  a true  measure  of  their  appreciation  of 
the  value  of  this  service. 

To  meet  present  day  requirements  a clinic  should  provide  at  least 
the  following  services : — 

Consultation  (usually  at  parents’  request,  but  always  with  their  consent). 

Follow-up  of  unsatisfactory  cases  found  at  routine  inspections. 

Minor  ailments. 

Ultra-violet  Ray  Therapy. 

Ophthalmic  examination. 

Speech  Therapy. 

Psychological  Service. 

Additionally,  clinics  are  used  for  the  following  examinations : — 

(1)  Examination  of  handicapped  pupils  who  can  travel. 

(2)  Candidates  for  admission  to  training  colleges. 

(3)  Candidates  for  admission  to  the  teaching  profession. 

(4)  R.A.F.  apprentices  etc. 

(5)  Employment  of  children — under  Children  and  Young  Persons  Act  of  1933. 

(6)  County  Council  employees — under  superannuation  and  sickness  schemes. 

Many  other  unspecified  duties  arc  dealt  with  as  occasions  demand. 
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A full  list  of  school  clinics,  speech  clinics  and  child  guidance  centres 
showing  details  of  services  available  and  the  day  of  attendance  of  staff  is 
given  in  Appendix  III. 

Most  of  the  school  clinics  are  open  every  day,  9.30  a.m.  to  11.30  a.m. 
and  1.30  p.m.  to  3.30  p.m.  for  the  treatment  of  minor  ailments. 

Ultra  Violet  Ray  Treatment. 

Ultra  violet  ray  sessions  are  held  at  most  clinics  once  or  twice  weekly, 
the  nurse  giving  treatment  at  the  direction  of  the  school  medical  officer. 
Although  the  swing  of  the  pendulum  has  gone  against  the  undue  use  of 
this  form  of  therapy,  some  school  medical  officers  think  there  are  still 
cases  where  benefit  does  accrue. 

523  pupils,  referred  by  school  medical  officers,  hospitals  and  medical 
practitioners,  attended  for  sun-ray  treatment,  a total  of  6,041  attendances 
being  made. 

Skin  Diseases. 

A total  of  2,016  children  were  referred  for  treatment  during  1958, 
compared  with  1,968  cases  in  1957. 

Defective  Vision. 

A total  of  12,854  children  were  examined  in  the  county  for  refractive 
error  compared  with  12,492  in  1957,  4,785  being  examined  by  the  school 
oculists. 

Spectacles  were  prescribed  for  9,900  children  and  supplied  by  opticians 
through  the  Supplementary  Ophthalmic  Service.  Many  children  do  not 
take  to  the  wearing  of  spectacles  easily  so  that  co-operation  is  necessary 
between  head  teachers  and  parents  to  ensure  that  children,  for  whom 
glasses  have  been  prescribed,  are  encouraged  to  wear  their  spectacles 
regularly. 

Diseases  and  Defects  of  Ear,  Nose  and  Throat. 

919  cases  were  treated  by  medical  officers  in  the  School  Health 
Service  whilst  1,386  pupils  were  referred,  subject  to  the  family  doctor’s 
agreement,  to  the  Ear,  Nose  and  Throat  Specialists  at  the  hospitals  for 
operative  treatment. 
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Children  with  Hearing  Defects. 

The  lack  of  an  audiometric  service  in  the  county  is  a considerable 
handicap.  It  is  hoped  that  an  efficient  service  will  be  in  operation  next  year. 
It  is  true  that  very  good  co-operation  on  the  part  of  most  Ear^  Nose  and 
Throat  Surgeons  in  the  various  areas  has  been  most  helpful  in  the  assess- 
ment of  known  or  suspected  deafness  or  partial  deafness.  Nevertheless  it 
is  not  known  how  many  pupils  have  significant  hearing  defect  and  remain 
undiscovered.  Additionally  it  is  advisable  that  all  children  showing  educa- 
tional retardation  should  have  an  audiometric  test.  Most  cases  of  speech 
defect  likewise  should  be  tested. 

Hearing  Aids. 

In  the  case  of  children  in  ordinary  schools  who  have  hearing  aids 
progress  reports  are  received  each  term  from  Head  Teachers.  These  children 
are  also  seen  periodically  by  School  Medical  Officers.  This  ensures  that  any 
lack  of  educational  progress  and  any  apparent  worsening  of  the  condition 
can  be  investigated. 

7 pupils  were  issued  with  hearing  aids  during  1958  through  the 
National  Health  Service^  making  a total  of  109  children  with  hearing  aids 
at  the  end  of  1958. 

Orthopaedic  and  Postural  Defects. 

349  children  were  known  to  have  received  treatment  in  the  hospitals 
or  at  the  out-patient  clinics  run  by  the  hospitals.  Information  about  such 
children  is  forwarded  to  the  School  Health  Service  and  to  the  general 
medical  practitioners. 

Vaccination  against  Poliomyelitis. 

The  arrangements  made  by  the  County  Medical  Officer  of  Health  for 
children  to  be  vaccinated  against  poliomyelitis  were  continued  during  the 
year. 

B.C.G.  Vaccination. 

Arrangements  made  by  the  County  Medical  Officer  for  the  B.C.G. 
vaccination  of  school  leavers  continued  as  in  previous  years.  1,647  children 
were  immunised  compared  with  1,316  the  previous  year. 

Details  of  children  who  received  B.C.G.  vaccination  during  1958 
are  as  follows : — 
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District. 

Dates  of 
Vaccination. 

Number 

of 

Schools. 

Number  of 

Vaccin 

children 

ated. 

1 

Totals. 

12yr. 

old. 

13  yr. 
old. 

14  yr. 
old. 

15  yr. 
old. 

No.  7 Area 

17.  1.58 
24.  1.58 
31.  1.58 

14.  2.58 
28.  2.58 

7.  3.58 
21.  3.58 

25 

461 

47 

508 

No.  4 Area 

13.10.58 

14.10.58 

15.10.58 

16.10.58 

16 

6 

163 

97 

1 

267 

Stanley  U.D.  ... 

24.11.58 

25.11.58 

26.11.58 

27.11.58 

11 

344 

107 

451 

No.  8 Area(part) 

17.  1.58 
24.  1.58 
31.  1.58 

6 

200 

67 

1 

1 

1 

— 

267 

Washington  U.D. 

14.11.58 

5 

— 

144 

i 10 

I_.  . 

— 

154 

Totals 

63 

6 

1312 

328 

1 

1647 

MASS  RADIOGRAPHY  SERVICE. 

During  1958  the  Mass  Radiography  Units  of  the  Regional  Hospital 
Board  ceased  to  carry  out  the  mass  X-ray  examination  of  school  children, 
except  in  special  cases  where  the  unit  was  required  for  the  examination  of 
contacts  of  active  tuberculosis  cases. 

A summary  of  the  work  is  as  follows  (figures  for  1957  in  brackets):  — 

(1)  School  Children  1,123  (8808) 

(2)  Staffs  (i.e.,  Teachers,  meals  attendants  and  school  meals 

workers)  143  (568) 

(3)  Candidates  for  admission  to  courses  of  training  for  teaching 

and  to  the  teaching  profession  ...  ...  ...  ...  501  (567) 

Co-operation  with  Medical  Practitioners,  Hospitals  and  other  Health 
Services. 

Co-operation  has  become  firmly  established  and  the  general  good 
feeling  engendered  is  most  advantageous  to  all. 
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This  year  4^613  reports  and  communications  have  been  received  from 
consultants  and  specialists  in  the  service  of  the  Regional  Hospital  Board. 
These  reports  are  most  helpful  and  indeed  are  necessary  for  the  proper 
functioning  of  the  School  Health  Service. 

Handicapped  Pupils. 

In  accordance  with  the  policy  of  the  Education  Committee  increasing 
regard  is  paid  to  these  less  fortunate  pupils  both  in  relation  to  their 
general  health  and  well  being,  and  provision  of  special  educational  treat- 
ment. Much  remains  to  be  done,  but  the  comments  under  the  heading 
of  Special  Schools  give  an  indication  of  the  progress  made  so  far.  Next, 
priority  will  be  given  to  deaf  and  partially  deaf  pupils  and  maladjusted 
pupils.  Great  efforts  are  being  made  to  establish  an  efficient  Child  Guidance 
Service. 

Figures  showing  the  distribution  of  children  in  the  various  categories 
appear  below : — 

Blind  Pupils. 

No.  of  children  examined  by  Consultant  Ophthalmologists  during  the 

yc3.r  ,,,  ,,,  ,,, 

No.  of  children  examined  by  School  Medical  Officers  during  the  year. . . 

School  Medical  Officers’  recommendations  : — 

(a)  Special  schools  for  blind  pupils 
{b)  Education  otherwise  than  at  school  ... 

No.  in  special  schools  at  end  of  year 

No.  receiving  education  otherwise  than  at  school 

No.  requiring  places  in  special  schools 

Partially  Sighted  Pupils. 

No.  of  children  examined  by  Consultant  Ophthalmologists  during 
year  ... 

No.  of  children  examined  by  School  Medical  Officers  during  year  . . . 

School  Medical  Officers’  recommendations  ; — 

{a)  Ordinary  schools 

{b)  Special  schools  for  partially  sighted  ... 

(c)  Education  otherwise  than  at  school  ... 

{d)  Re-examination  ... 

No.  in  special  schools  at  end  of  year 

No.  receiving  education  otherwise  than  at  school 

No.  requiring  places  in  special  schools 


3 

4 

4 

24 

5 

7 

11 

1 

9 

1 

14 

13 
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Deaf. 

No.  of  children  examined  during  the  year 
School  Medical  Officer’s  recommendations  : — 

(a)  Special  Schools  for  Deaf  Children  , . . 

(b)  Special  Schools  for  other  categories  . . . 

No.  in  special  schools  at  end  of  year 
No.  receiving  education  otherwise  than  at  school 
No.  requiring  places  in  special  schools  ... 
Pw'tiaily  Deaf. 


7 

6 

1 

82 

2 


No.  of  children  examined  by  School  Medical  Officers  during  the  year 

School  Medical  Officers’  recommendations  : — 

{a)  Ordinary  schools 

(&)  Special  schools  for  partially  deaf  pupils 

(c)  Special  Schools  for  other  categories  ... 

(c?)  Education  otherwise  than  at  school  ... 

{e)  No.  in  special  schools  at  end  of  year  ... 

(/)  No.  receiving  education  otherwise  than  at  school  ... 

{g)  No.  requiring  places  in  special  schools 


21 

8 

8 

4 

1 

21 

1 

6 


Physically  Handicapped. 

No.  of  children  examined  during  the  year 

No.  of  children  re-examined  during  the  year  ... 

School  Medical  Officers’  recommendations  : — 

{a)  Ordinary  Schools 

(b)  Special  Schools  for  physically  handicapped  children 

(c)  Special  Schools  for  other  categories 
{d)  Hospital  Special  Schools 

{e)  Education  otherwise  than  at  school  ... 

(/)  Unsuitable  for  any  school 

{g)  Re-examination...  ...  ...  ...  

No.  in  special  schools  at  end  of  year 

No.  receiving  education  otherwise  than  at  school 

No.  requiring  places  in  special  schools 

Delicate. 

No.  of  children  examined  during  the  year 

No.  of  children  re-examined  during  the  year  ... 

School  Medical  Officers’  recommendations  : — 

(a)  Ordinary  Schools  


84 

119 

60 

12 

13 

91 

2 

25 

43 

144 

17 

123 

47 

30 
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(b)  Special  Schools  for  Delicate  Children  ...  101 

(c)  Education  otherwise  than  at  school  ...  ...  ...  ...  18 

(d)  Re-examination...  ...  ...  ...  ...  ...  ...  18 

{e)  Special  schools  for  other  categories  ...  ...  ...  ...  3 

No.  in  special  schools  at  end  of  year  ...  ...  ...  ...  ...  105 

No.  receiving  education  otherwise  than  at  school  ...  ...  ...  10 

No.  requiring  places  in  special  schools ...  ...  ...  ...  ...  67 

Epileptic. 

No.  of  children  examined  during  the  year  ...  ...  ...  ...  11 

No.  of  children  re-examined  during  the  year  ...  ...  ...  ...  5 

School  Medical  Officers’  recommendations  : — 

{a)  Ordinary  School  ...  ...  ...  ...  ...  ...  6 

{b)  Special  School  for  Epileptics  ...  ...  ...  ...  ...  3 

(c)  Special  School  for  other  categories  ...  ...  ...  ...  5 

(d)  Re-examination...  ...  ...  ...  ...  ...  ...  2 

No.  in  special  schools  at  end  of  year  ...  ...  ...  ...  ...  7 

No.  receiving  education  otherwise  than  at  school  ...  ...  ...  — 

No.  requiring  places  in  special  schools  ...  ...  ...  ...  ...  3 

School  Psychological  Service. 

No.  of  children  found  to  require  further  detailed  examination  by 

Educational  Psychologists  ...  ...  ...  ...  ...  ...  799* 

No.  recommended  for  adjustment  classes/remedial  teaching  ...  114 

No.  recommended  for  no  further  action  ...  ...  ...  ...  134 

No.  recommended  for  examination  by  School  Medical  Officers  . . . 470 

No.  recommended  for  re-examination  ...  ...  ...  ...  ...  81 


*This  figure  does  not  represent  the  total  number  of  children  seen  in  schools. 
The  vast  majority  of  such  cases  can  be  dealt  with  on  the  spot  by  advice  to 
Head  Teachers. 


Educationally  Sub-normal  Children. 

No.  of  children  examined  during  the  year  ...  ...  445 

School  Medical  Officers’  recommendations  : — 

(a)  Ordinary  schools  ...  ...  ...  ...  ...  ...  ...  1 

{b)  Special  education  in  ordinary  schools  ...  ...  ...  ...  28 

(c)  Special  schools  for  educationally  sub-normal  pupils  ...  ...  304 

(d)  Special  schools  for  other  categories  ...  ...  ...  ...  5 

{e)  Education  otherwise  than  at  school  ...  ...  ...  ...  3 

(/)  Incapable  of  receiving  education  at  school ...  ...  ...  ...  49 

{g)  Supervision  after  leaving  school 32 

{h)  Re-examination  ...  ...  ...  ...  ...  ...  ...  23 

Maladjusted  Children. 

No.  of  children  who  attended  Child  Guidance  Centres  during  the  year  129 
No.  of  children  examined  by  School  Medical  Officers  during  the  year  6 
School  Medical  Officers’  recommendations  : — 

{a)  Special  Schools  for  Maladjusted  ...  ...  ...  ...  4 

(b)  Special  Schools  for  other  categories  ...  ...  ...  ...  2 
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Diabetic  and  Epileptic  Holiday  Camps. 

Arrangements  were  made  for  children  to  attend  holiday  camps  under 
the  auspices  of  the  British  Diabetic  Association  and  the  British  Epilepsy 
Association  as  follows : — 

The  British  Diabetic  Association. 

St.  Monica’s  Hostel,  Kingsdown,  near  Deal,  Kent  ...  ...  3 

Shaftesbury  House,  Rustington,  Sussex  ...  ...  ...  ...  2 

Holm  Leigh  School,  Buxton,  Derbyshire  ...  ...  ...  1 

Ridley  Hall,  Bardon  Mill,  Northumberland  2 

The  British  Epilepsy  Association. 

Evenley  Hall  Holiday  Camp,  Brackley,  Northants  4 

Convalescent  Treatment. 

Arrangements  were  made  in  five  cases  through  the  Invalid  Children’s 
Aid  Association  for  children  to  have  periods  of  convalescence  at  Convales- 
cent Homes. 

Section  56  of  the  Education  Act,  1944. 

“56.  If  a local  education  authority  are  satisfied  that  by  reason  of  any 
extraordinary  circumstances  a child  or  young  person  is  unable  to  attend 
a suitable  school  for  the  purpose  of  receiving  primary  or  secondary  educa- 
tion, they  shall  have  power  with  the  approval  of  tlie  Minister  to  make 
special  arrangements  for  him  to  receive  such  education  otherwise  than  at 
school.” 

This  provision  is  perhaps  better  known  as  home  tuition.  It  has 
proved  to  be  of  the  utmost  benefit  to  many  children  who  are  prevented 
by  prolonged  illness  or  severe  physical  handicap  from  attending  a school 
of  any  kind.  The  teaching  is  carried  out  by  peripatetic  teachers  usually  in 
the  children’s  own  homes.  The  number  and  duration  of  sessions  are  neces- 
sarily restricted  both  by  the  condition  of  the  children  and  the  difficulty  of 
obtaining  the  services  of  teachers. 

One  severely  disabled  girl  (post  poliomyelitis)  has  passed  the  1 1 -t- 
examination  on  home  tuition  alone.  There  can  be  no  doubt  that  children 
and  parents  gain  immeasurably  not  only  by  the  actual  tuition  but  perhaps 
as  much  from  the  knowledge  that  they  are  not  forgotten. 

The  number  receiving  home  tuition  in  1958  was  83. 
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SPECIAL  SCHOOLS. 

It  would  perhaps  be  wise  to  state  again  the  general  policy  with  regard 
to  all  special  schools,  and  that  is  that  whenever  possible  pupils  should  be 
educated  in  ordinary  day  schools,  and  only  when  this  is  not  possible 
should  they  be  educated  in  day  special  schools. 

In  1950  the  Ministry  of  Education  approved  in  principle  the  expansion 
of  provision  for  handicapped  pupils  requiring  special  educational  treat- 
ment. The  proposals  were  comprehensive  in  character  and  were  intended  to 
meet  the  needs  of  most  handicapped  children  in  the  county.  The  late  Dr. 
R.  W.  Locke  the  then  Deputy  Principal  School  Medical  Officer  was  mainly 
responsible  for  the  initial  scope  of  the  development  plan  and  indeed  for 
most  of  the  subsequent  detailed  planning  of  the  various  projects.  It  was 
his  dearest  wish  to  see  the  fulfilment  of  the  plan,  but  his  death  in  1954 
denied  him  this  pleasure.  Unfortunately  between  the  conception  of  the 
plan  and  the  birth  there  was  a very  long  and  troublous  gestation  period. 
Nor  was  the  birth  normal.  It  was  more  of  the  nature  of  parthenogenesis 
carried  out  over  a number  of  years.  This  was  perhaps  necessarily  so  and 
was  certainly  not  due  to  any  unwarranted  delay  on  the  part  of  the  Authority. 
Nevertheless  at  the  beginning  of  1956  there  was  only  one  special  school 
in  being — Dinsdale  Park  Special  School  for  Educationally  Sub-normal 
Pupils.  Then  in  the  early  months  of  1956  the  results  of  the  labours  of  so 
many  began  to  appear.  The  following  schools  opened  in  relatively  quick 
succession : — 

Whitworth  House  Special  Day  School  for  Educationally  Sub-normal  Pupils — 

20.2.56.  Accommodation  92  pupils. 

Walworth  Castle  Residential  Special  School  for  Educationally  Sub-norma. 
Senior  Girls — 19.3.56.  Accommodation  for  70  pupils. 

Redworth  Hall  Residential  Special  School  for  Delicate  Senior  Boys — 22.1.57. 
Accommodation  for  50  pupils. 

Windlestone  Hall  Residential  Special  School  for  Delicate  Girls  and  Junior  Girls 
and  Boys — 28.4.58.  Accommodation  for  94  pupils. 

Horden  Day  Special  School  for  Educationally  Sub-normal  Pupils — 28.4.58. 
Accommodation  for  120  pupils. 

Felling  Day  Special  School  for  Educationally  Sub-normal  Pupils — 5.5.58 
Accommodation  for  120  pupils. 

This  rapid  expansion  necessarily  threw  a great  amount  of  work  on 
all  concerned. 

It  must  be  admitted  that  through  the  lack  of  provision  for  handicapped 
pupils  the  actual  ascertainment  of  all  such  pupils  had  not  previously  been 
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completed.  To  anticipate  the  approaching  situation  a comprehensive  survey 
was  undertaken.  Priority  was  given  to  the  position  of  educationally  sub- 
normal pupils.  For  most  of  the  period  of  this  specific  survey  there  were  only 
twc  educational  psychologists  and  the  number  of  school  medical  officers 
experienced  in  this  type  of  work  was  also  relatively  small.  Nevertheless  a 
complete  survey  of  the  whole  county  was  completed  in  a little  over  two 
years  and  thereby  when  schools  became  available  the  pupils  who  were 
suitable  for  attendance  both  for  residential  and  day  placement  were  known. 
This  was  a period  of  much  hard  work  by  all  concerned  and  school  medical 
officers,  educational  psychologists  and  central  office  staff  deserve  the 
highest  commendation. 

Schools  for  delicate  children  became  the  next  priority.  The  two  schools 
planned,  Redworth  Hall  for  senior  boys  and  Windlestone  Hall  for  junior 
boys  and  girls  and  senior  girls  were  designed  as  residential  projects.  The 
old  type  or  day  open  air  school  was  not  considered  suitable  for  Durham 
County.  Most  of  the  children  to  be  placed  in  these  schools  would  be  suffer- 
ing from  diseases  and  ill-health  of  such  a degree  that  a relatively  long 
period  of  unbroken  residence  in  a suitable  establishment  was  essential, 
in  the  first  place  for  health  reasons  and  secondly  that  the  fullest  education 
suitable  to  individual  needs  and  capacity  could  be  obtained.  Most  of  such 
children  would  have  suffered  much  absence  from  school  because  of  ill- 
health  and  indeed  in  some  cases  probably  would  not  have  attended  school 
at  all. 

The  scope  of  the  residential  special  schools  for  delicate  pupils  can 
best  be  indicated  by  listing  the  types  of  pupils  suitable  for  placement : — 

Chest  -Asthma,  Bronchiectasis,  Chronic  Bronchitis.  Certain 

other  diseases  of  the  lungs  (non-tubercular). 

Heart — Congenital  and  acquired  heart  diseases. 

Diabetes — Pupils  who  cannot  be  treated  successfully  at  home. 

Other  Conditions — Debility,  malnutrition  and  anaemia.  Rheumatism 
and  chorea.  Non-contagious  skin  disease.  Haemophilia. 

Occasional  cases  of  relatively  mild  maladjustment. 

Occasional  cases  of  physically  handicapped  children  not  requiring 
physiotherapy. 
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The  majority  of  the  cases  at  present  in  residence  are  chest  cases, 
mostly  asthmatics.  Well  regulated  and  supervised  breathing  exercises  are 
given  daily.  Pupils  suffering  from  bronchiectasis  additionally  have  postural 
drainage  exercises  at  specified  daily  periods. 

Drug  treatments  of  the  various  sorts  are  not  given  as  routine.  They 
are  given  only  when  specifically  ordered  by  the  medical  attendant  of  the 
school  or  the  visiting  consultant  paediatricians.  Most  asthmatics  arrive 
at  the  schools  with  a battery  of  anti-spasmodics  etc.  Despite  their  appre- 
hension these  are  taken  from  them  and  experience  has  shown  that  in  the 
conditions  existing  in  the  schools,  routine  administration  of  these  drugs 
is  not  required.  This  has  an  admirable  effect  upon  the  outlook  and  mentality 
of  tfiese  pupils.  They  cease  to  regard  themselves  as  permanent  invalids  and 
tend  to  forget  their  disabilities.  The  philosophy  directing  this  outlook  is 
tliat  by  not  drawing  undue  attention  to  illness  etc.,  the  scholars  increasingly 
come  to  regard  themselves  as  normal,  and  the  seeds  of  possible  future 
neurosis  and  hypochondriasis,  even  if  already  sown,  become  infertile. 

Children  who  suffer  exacerbation  of  their  illnesses  or  intercurrent 
illness  are  treated  with  skilled  care.  The  consultant  paediatricians,  Drs. 
Tillie  and  Greaves  at  Redworth  and  Dr.  Stansfeld  at  Windlestone  pay 
periodic  visits  to  the  schools.  The  value  of  this  highly  skilled  supervision 
is  obvious.  The  day  to  day  treatment  of  intercurrent  illnesses  is  in  the 
hands  of  local  general  practitioners.  Dr.  Gale  and  Dr.  Cowin  at  Redworth 
and  Dr.  Wilson,  Dr.  Anderson  and  Dr.  Allan  at  Windlestone.  The  amount 
of  attention  given  by  these  general  practitioners  goes  far  beyond  the 
recognised  limits  of  general  practice. 

Monthly  visits  are  also  paid  by  two  school  medical  officers  and  fully 
Qualified  nurses  are  in  residence. 

A 

The  two  schools  were  originally  the  homes  of  two  famous  Durham 
families,  the  Edens  and  the  Surtees.  The  grounds  are  delightful  and  the 
buildings  have  been  wonderfully  adapted  to  their  new  use  thanks  to  the 
ingenuity  and  ability  of  the  County  Architect’s  Department. 

It  can  definitely  be  stated  now  that  the  results  achieved  so  far  fully 
justify  the  existence  of  these  special  schools. 
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Speech  Therapy. 


No.  of  children  attended  during  year  ...  ...  ...  ...  ...  126 

No.  of  children  attending  at  present  ...  ...  ...  ...  ...  52 

No.  of  children  under  review  ...  ...  ...  ...  ...  ...  26 

No.  of  children  discharged  treatment  completed  ...  ...  ...  37 

No.  of  children  discharged  non-attendance  ...  ...  ...  ...  8 

No.  of  children  transferred  to  other  clinics  ...  ...  ...  ...  3 


Miss  Berthon,  Speech  Therapist,  reports — 

Out  of  a total  of  126  children  who  attended  during  1958,  the  largest 
group— 47% — consisted  of  children  with  defective  articulation  ranging 
from  incorrect  articulation  of  one  sound  to  unintelligible  speech;  20%  of 
these  children  had  some  difficulty  in  making  fine  tongue  movements  and 
in  placing  the  tongue  in  the  position  requested;  18%  were  assessed  as 
educationally  sub-normal  and  3%  had  cleft  palates. 

The  other  main  group  consisted  of  stammerers — -23%,  of  which  79% 
were  boys  and  21%  girls — and  having  a higher  percentage  of  boys  as  is 
commonly  the  case. 

This  year  more  E.S.N.  children  have  been  referred  for  speech  therapy 
at  Stanley  Clinic.  Often  these  children  are  not  accepted  for  treatment  when 
there  is  a long  waiting  list  of  children  with  average  intelligence;  this  is  a 
pity  as  they  are  in  need  not  only  of  speech  therapy  in  the  narrow  sense, 
but  of  individual  attention  and  plenty  of  encouragement — these  the 
therapist  can  provide  where  the  teachers,  with  large  classes,  cannot.  On 
the  whole  E.S.N.  children  respond  well  to  treatment,  the  aims  of  the 
therapist  tend  to  arouse  interest  in  speech  and  to  encourage  the  development 
of  language  as  far  as  the  capabilities  of  the  patients  allow. 

The  co-operation  of  doctors,  health  visitors,  head  teachers  and  educa- 
tional psychologists  is  greatly  appreciated;  without  the  help  of  these 
members  of  staff  a therapist  cannot  carry  out  her  job  efficiently. 

Miscellaneous  Examinations. 

Medical  examinations  other  than  periodic  examinations  in  schools 
continue  to  make  demands  upon  professional  time.  Details  are  given  below. 
(Figures  in  brackets  refer  to  1957). 

(a)  Examination  under  Section  18  of  the  Children  and  Young  Persons  Act, 
1933. 

These  examinations  are  of  children  between  the  ages  of  14  and  16  and  are  required 
to  determine  the  fitness  of  children  to  receive  employment  licences  and  badges. 
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Part-time  employment  is  usually  that  of  newsboy,  errand  boy  or  shop  assistant. 

No.  of  children  examined  ...  ...  ...  ...  692  (895) 

No.  of  children  unfit  to  be  employed  ...  ...  ...  6 (4) 

(b)  Examination  under  Section  22  of  the  Children  and  Young  Persons  Act,  1933. 

These  are  examinations  of  children  desiring  to  take  part  in  entertainments. 

No.  of  children  examined  ...  ...  ...  ...  14  (26) 

No.  of  children  unfit  ...  ...  ...  ...  ...  None 

(c)  Juvenile  Courts. 

No.  of  children  or  young  persons  examined  in  accordance 
with  proceedings  in  Juvenile  Courts  ...  ...  ...  26  (39) 

(d)  Candidates  for  Royal  Air  Force  (Apprentices  or  Boy 

Entrants)  ...  ...  ...  ...  ...  ...  ...  None  (6) 

(e)  Candidates  for  admission  to  Courses  of  Training  for 

Teaching  and  to  the  Teaching  Profession  501  (567) 

Dr.  Susan  MacMahon  has,  as  before,  given  lectures  to  the  students 
of  Neville’s  Cross  Training  College,  and  Dr.  W.  E.  Rigby  has  given  lectures 
to  student  health  visitors. 

Other  members  of  the  staff  have  given  talks  to  organisations  of 
teachers,  to  parent-teacher  associations,  and  to  other  organisations. 

DENTAL  SERVICE. 

Although  the  staffing  position  of  school  dental  officers  has  improved 
this  year  we  are  still  well  below  establishment,  and,  as  in  the  previous 
year,  one-eleventh  of  whole  time  dental  officers’  services  are  devoted  to 
Maternity  and  Child  Welfare  departments. 

No  new  clinics  have  been  opened,  but  in  Barnard  Castle  a room  in  the 
Trinity  Church  Hall  was  hired  for  two  days  per  week  for  emergency 
dental  treatment  which  commenced  in  August.  In  December,  subject  to  the 
approval  of  the  County  Finance  Committee,  approval  was  given  for  the 
purchase  of  2 mobile  dental  clinics  to  operate  in  the  Weardale  and  Teesdale 
areas.  These  will  be  of  great  help  to  the  service  as  the  permanent  clinics 
in  these  areas  are  too  distant  to  be  of  any  use. 

INSPECTION  AND  TREATMENT. 

Once  again  over  1,000  more  children  were  inspected  in  1958  than  in 
the  previous  year  and  it  is  extremely  gratifying  to  note  that  18,283  children 
v/ere  treated  in  this  year  as  compared  with  8,934  in  1957.  Although  there 
were  3,000  more  extractions  done,  there  were  also  over  2,000  more  fillings 
carried  out,  so  that  the  proportion  of  conservative  work  has  increased  to 
a greater  extent  than  the  extractions. 
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235  orthodontic  appliances  were  fitted— an  almost  identical  number 
with  1957j  and  148  children  were  fitted  with  artificial  teeth — 13  less 
than  in  1957. 

These  figures  would  seem  to  indicate  that  due  to  a larger  recruit- 
ment of  dental  officers  more  conservative  treatment  is  being  carried  out 
and  consequently  less  extractions  are  necessary. 

Again  our  thanks  are  due  to  the  staffs  at  the  Newcastle  Dental  Hospital 
and  also  at  the  dental  departments  in  Sunderland  General  Hospital  and 
the  North  Ormesby  Hospital,  Middlesbrough. 


PROVISION  OF  SCHOOL  MEALS. 

Unannounced  inspeaions  of  central  kitchens  are  carried  out  by  school 
medical  officers.  The  general  standard  of  cleanliness  is  high.  Staffs  are 
aware  of  the  dangers  of  lapses  from  strict  hygienic  principles  and  it  is 
to  their  credit  that  no  cases  of  food  poisoning  occurred  during  the  year. 

The  Inspector  of  School  Meals  has  contributed  the  following  report:  — 

Since  the  publication  of  the  last  report,  kitchen  dining  rooms  have 
been  opened  at  the  under-mentioned  new  schools : — 

Billingham  Campus  Hall  Modern  School. 

Washington  Grammar  Technical  School. 

Peterlee  Acre  Rigg  Modern  School. 

Wolsingham  Secondary  School. 

Felling  Day  School. 

Horden  Day  School. 

Hartlepool  West  View  Modern  School. 

Willington  Modern  School. 

Trimdon  Modern  School. 

Felling  Learn  Lane  Lingey  House  County  Junior  Mixed  School. 

Peterlee  Dene  House  County  Junior  Mixed  School. 

Newton  Aycliffe  Vane  Road  County  Junior  Mixed  School. 

Bowburn  Modern  School. 

The  following  central  kitchens  have  been  closed  during  the  year. 
Schools  formerly  supplied  by  these  kitchens  now  receive  meals  from  nearby 
kitchens: — Eldon,  Washington,  Wolsingham,  Sunniside  and  Cassop. 

Shildon  and  Motley  school  canteens  have  been  closed  during  the 
year  and  these  schools  now  receive  meals  from  central  kitchens. 

Kitchen  dining  rooms  will  be  provided  at  nearly  all  new  schools  and 
plans  have  been  approved  for  the  following : — 
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Consett  Moorside  Modem  School. 

Barnard  Castle  Modem  School. 

Ushaw  Moor  Modem  School. 

Felling  Learn  Lane  Lingey  Llonse  County  Infants’  School. 
Felling  Learn  Lane  Roman  Road  County  Junior  Mixed  School. 
Felling  Learn  Lane  Roman  Road  County  Infants’  School. 
Barnard  Castle  Grammar  Technical  School. 

Hebburn  R.C.  Grammar  Technical  School. 
Birtley/Chester-le-Street  Modern  School. 

Felling  Heworth  Modern  School. 

Bishop  Auckland  Woodhouse  Close  County  Junior  Mixed  School. 
Sherburn  Modern  School. 

Hartlepool  West  View  County  Junior  Mixed  School. 

Billingham  Low  Grange  County  Junior  Mixed  School. 
Spennymoor  West  Modern  School. 

Durham  Gilesgate  Modern  School. 

Newton  Aycliffe  Vane  Road  County  Infants’  School. 

Peterlee  Dene  House  County  Infants’  School. 

Jarrow  Grammar  School. 

Spennymoor  West  County  Infants’  School. 

Felling  Learn  Lane  Modern  School. 

Newton  Aycliffe|Stephenson  Way  County  Junior  Mixed  School. 
Newton  Aycliffe  No.  2 Modern. 

Billingham  LowfGrange  County  Infants’  School. 

Statistics  showing  position  at  end  of  1958. 


Central  Kitchens  ...  ...  ...  ...  45 

School  Canteens  : — 

Primary  and  Modern  ...  ...  ...  53 

Grammar  ...  ...  ...  ...  ...  16 

Nursery  ...  ...  ...  ...  ...  20 

School  Dining  Centres  ...  ...  ...  520 

Free  Meals  ...  ...  ...  ...  ...  2j757j838 

Meals  for  payment  ...  ...  ...  ...  10,491,628 


The  Education  Committee  is  very  grateful  for  the  continued  assistance 
given  by  teaching  staffs  to  the  School  Meals  Service. 

PHYSICAL  EDUCATION. 

For  a number  of  years  this  report  has  attempted  to  indicate  the  signi- 
ficance of  the  changes  in  content  and  teaching  method  in  respect  of 
physical  education  which  have  taken  place  since  the  war.  It  can  now  be 
suggested  that  these  claims  were  justified  for  there  is  today  ample  evidence 
of  the  high  calibre  of  the  work,  particularly  at  infant  and  junior  primary 
level.  In  the  secondary  schools  there  is  still  evidence  of  indecision,  particu- 
larly with  regard  to  the  content  of  the  work. 

Games. 

The  inherent  love  in  children  for  games  and  sport  is  fostered  and 
developed  by  teachers  in  all  types  of  schools,  often  under  difficult  con- 
ditions. Nevertheless  it  is  true  to  say  that  due  to  the  significant  extensions 
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to  and  adaptation  of  school  playing  fields  and  yards,  more  boys  and  girls 
than  ever  before  are  able  to  participate  in  organised  lessons  in  the  major 
and  minor  games. 

The  benefits,  social  and  physical,  to  be  derived  from  the  playing  of 
team  games  are  well  known  and  it  in  no  way  detracts  from  the  value  of 
these  games  to  draw  attention  to  the  greatly  increased  interest  especially 
among  senior  pupils  towards  the  “individual”  sports  such  as  tennis,  golf, 
athletics  and  canoeing.  For  example  a number  of  boys’  schools  have  shown 
interest  in  the  activities  of  the  Golf  Foundation.  This  body  seeks  to 
popularise  golf  among  young  people  and  provides  free  professional 
instruction  to  schools  and  youth  clubs  . 

Athletics. 

As  suggested  in  the  previous  paragraph  team,  games  do  not  meet  all 
the  needs  of  young  people.  Athletics,  for  long  neglected  because  they 
emphasised  the  individual  rather  than  the  group,  have  developed  over  the 
last  eight  years  into  one  of  the  most  popular  activities  in  the  physical 
education  programme. 

At  Houghton-le-Spring  Modern  School  on  25th  and  26th  July,  1958 
approximately  2,000  of  the  best  junior  athletes  from  40  counties  competed 
in  the  All-England  Schools’  Athletic  Championships.  The  facilities  together 
with  the  organisation  and  administration  of  this  meeting — the  first  of  its 
kind  to  be  conducted  on  a school  playing  field — were  excellent  and  there 
is  no  doubt  that  the  Schools’  Athletic  Association  will  wish  to  repeat  the 
experience. 

Camping. 

During  1958  over  1,000  boys  and  girls  from  primary  and  secondary 
schools  enjoyed  a week’s  camp  at  sites  in  the  Lake  District  and  at  Staithes, 
Whitby,  Dorset  and  Beadnall. 

Certain  sections  of  the  Duke  of  Edinburgh’s  Award  are  concerned 
with  out-of-door  activities,  and  a number  of  secondary  schools  have  made 
inquiries  concerning  the  possible  inclusion  of  these  activities  in  camp 
programmes.  This,  it  is  felt,  is  to  be  encouraged  and  it  is  hoped  that  the 
County  Education  Committee  will  become,  for  the  purposes  of  the  Award, 
a “Sponsoring  Authority”, 
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Swimming, 

Facilities  for  swimming  are  available  at  Fence  Houses,  New  Lambton, 
Ryton,  Durham,  Jarrow,  Billingham  and  Stockton.  At  certain  baths 
instruction  continues  throughout  the  winter  months. 

The  County  Certificates  as  well  as  the  awards  of  the  Royal  Life- 
Saving  Society  and  the  Amateur  Swimming  Association  serve  to  promote 
all  that  is  best  in  watermanship  and  are  highly  prized  by  the  children. 

The  following  awards  were  made  during  the  year : — ■ 


County  Certificates. 

Elementary 1,840 

Intermediate  ...  ...  ...  ...  ...  1,130 

Advanced  ...  ...  ...  ...  ...  ...  820 

Royal  Life  Saving  Awards. 

Intermediate  ...  ...  ...  ...  ...  330 

Bronze  Medallion  ...  ...  ...  ...  ...  440 

Bars  to  Bronze  ...  ...  ...  ...  ...  33 

Bronze  Cross...  ...  ...  ...  ...  ...  122 

Award  of  Merit  ...  ...  ...  ...  ...  5 

Distinction  Award  ...  ...  ...  ...  ...  3 

Instructors  Certificate  ...  ...  ...  ...  5 

English  Schools’  Swimming  Awards. 

Medallist  ...  ...  ...  ...  ...  ...  63 

Advanced  ...  ...  ...  ...  ...  ...  9 


GENERAL. 

I wish  to  thank  the  professional  and  clerical  staff  of  the  department 
for  their  loyal  service  throughout  the  year  and  for  the  assistance  of  the 
clerical  staff  in  compiling  the  statistics  and  tables  contained  in  this  report. 

My  appreciation  and  thanks  are  also  due  to  the  Director  of  Education 
and  his  staff,  to  the  County  Medical  Officer  in  his  capacity  as  Principal 
School  Medical  Officer,  and  to  the  Superintendent  Health  Visitor  and  her 
staff  for  the  help  and  co-operation  so  readily  given  throughout  the  year. 

It  has  been  of  immense  help  to  have  throughout  the  year  the  support 
and  encouragement  of  the  Chairman  and  members  of  the  Education  Com- 
mittee, and  to  them  I tender  sincere  thanks. 

GEO.  HOWARD  SHANLEY, 
Deputy  Principal  School  Medical  Officer. 
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APPENDIX  I. 

Ministry  of  Education  Tables  relating  to  the  Inspection  and 
Treatment  of  Pupils  in  the  Administrative  County  Area 
EXCLUDING  the  ExCEPTED  DIVISION  OF  StOCKTON-ON-TEES. 

Number  of  pupils  on  registers  of  maintained  and  assisted  nursery, 

primary,  secondary  and  special  schools  in  January,  1959  ...  147,059 


PART  I. 

Medical  Inspection  of  Pupils  attending  Maintained  and  Assisted 
Primary  and  Secondary  Schools  (including  Nursery  and  Special 

Schools). 

Table  A. — Periodic  Medical  Inspections. 


i 

Physical  Condition  of  Pupils  Inspected. 

Age  Groups 
Inspected 
(By  year  of  birth) 

Number  of 
Pupils 
Inspected. 

Satisfactory 

Unsatisfactory 

No. 

0/ 

of  Col.  (2) 

No. 

% 

of  CoL(2) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1954  and  later  

873 

835 

95.6 

38 

4.4 

1953  

4,852 

4,704 

97.0 

148 

3.0 

1952  

8,040 

7,751 

96.4 

289 

3.6 

1951  

3,872 

3,740 

96.5 

132 

3.5 

1950  

1,405 

1,336 

95.1 

69 

4:9 

1949  

821 

785 

95.6 

36 

4.4 

1948  

2,945 

2,842 

96.5 

103 

3.5 

1947  

7,427 

7,234 

97.4 

193 

2.6 

1946  

4,514 

4,387 

97.2 

127 

2.8 

1945  

1,273 

1,241 

97.5 

32 

2.5 

1944  

4,020 

3,932 

97.8 

88 

2.2 

1943  and  earlier 

5,716 

5,632 

98.5 

84 

1.5 

Total 

45,758 

44,419 

97.1 

1,339 

2.9 
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Table  B.— Pupils  jound  to  require  treatment  at  Periodic 

Medical  Inspections. 

(excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Age  Groups 
Inspected 
(By  year  of  birth) 

(1) 

For  defective 
vision  (excluding 
squint). 

(2) 

For  any  of  the 
other  conditions 
recorded  in 

Part  II. 

(3) 

Total 

Individual 

pupils. 

(4) 

1954  and  later 



68 

68 

1953  

138 

779 

869 

1952  

394 

1,253 

1,524 

1951  

289 

555 

748 

1950  

121 

207 

297 

1949  

67 

105 

164 

1948  

294 

314 

542 

1947  

787 

781 

1,417 

1946  

509 

439 

860 

1945  

168 

126 

270 

1944  

506 

384 

716 

1943  and  earlier 

765 

477 

1,162 

T otal 

4,038 

5,488 

8,637 

Table  C. — Other  Inspections. 

Notes  : — A special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a 
parent,  doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical 
• inspections  or  out  of  a special  inspection. 

Number  of  Special  Inspections  ...  ...  ...  ...  1,844 

Number  of  Re-inspections  ...  ...  ...  ...  1 0, 1 20 

Total  ...  ...  ...  11,964 


Table  D.— Infestation  with  Vermin. 

Notes  : — All  cases  of  infestation,  however  slight,  are  included. 

{a)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorised  persons  ...  ...  ...  83,594 

{b)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  5,166 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2)  Education  Act,  1944)  ...  ...  ...  — 

{d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54(3)  Education  Act,  1944)  ...  ...  — 
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PART  II. 

Defects  found  by  Medical  Inspection  during  the  year. 

Table  A. — -Periodic  Inspections. 


Note  : (T)  Number  of  pupils  found  to  need  treatment. 

(O)  Number  of  pupils  found  to  need  observation. 


Periodic 

] 

[nspections 

Entrants 

Leavers  * 

Others 

Total 

Defect  or  Disease  - 

1 

! 

1 

(T) 

(O) 

(T) 

(O)  ^ 

(T) 

(O) 

(T)  1 

(O) 

(1) 

(2) 

(3) 

(4)  : 

(5) 

(6) 

(7) 

(8) 

Skin  ... 

260 

305 

175 

109 

208 

235 

643 

649 

Eyes — 

1 

! 

(a)  Vision 

912 

648  ; 

1,197 

531  1 

1,929 

977 

4,038 

2,156 

{b)  Squint 

569 

198  ! 

88 

65 

323 

160 

980 

423 

(c)  Other  

92 

94  i 

58 

62  1 

128 

89 

278 

245 

Ears — 

(a)  Hearing 

67 

150 

23 

90 

54 

205 

144 

445 

{b)  Otitis  Media  ... 

62 

202 

62 

71 

83 

180 

207 

453 

(c)  Other  ... 

27 

52 

13 

18 

30 

35 

70 

105 

Nose  and  Throat  ... 

831 

1,774 

106 

246 

307 

995 

1,244 

3,015 

Speech 

257 

352 

11 

31 

70 

141 

338 

524 

Lymphatic  Glands  ... 

33 

327 

3 

24 

8 

130 

44 

481 

Heart 

53 

198 

24 

95 

65 

197 

142 

490 

Lungs 

219 

643 

49 

127 

112 

377 

380 

1,147 

Developmental — 

(a)  Hernia 

36 

63 

4 

6 

17 

46 

57 

115 

(6)  Other 

43 

256 

9 

31 

64 

183 

116 

470 

Orthopaedic — 

{a)  Posture 

7 

71 

12 

107 

20 

203 

39 

381 

{b)  Feet  ... 

94 

292 

53 

185 

91 

380 

238 

857 

(c)  Other 

113 

222 

78 

139 

103 

270 

294 

631 

Nervous  System — 

(a)  Epilepsy 

24 

21 

10 

7 

18 

31 

52 

59 

{b)  Other 

34 

73 

22 

27 

41 

112 

97 

212 

Psychological — 

{a)  Development 

56 

163 

42 

70 

121 

205 

219 

438 

(6)  Stability 

16 

85 

6 

16 

24 

54 

46 

155 

Abdomen 

53 

67 

18 

15 

32 

47 

103 

129 

Other 

211 

101 

75 

61 

207 

147 

493 

309 

4,069 

i 6,357 

1 2,138 

2,133 

4,055 

5,399 

10,262 

13,889 
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Table  B.- — Special  Inspections. 


SPECIAL  INSPECTIONS. 

Defect  or  Disease. 

(1) 

Pupils  requiring 
Treatment 
(2) 

Pupils  requiring 
Observation. 

(3) 

Skin 

64 

69 

Eyes — (a)  Vision  ... 

739 

616 

{h)  Squint 

133 

79 

(c)  Other  ... 

30 

17 

Ears  — (a)  Hearing 

22 

78 

(b)  Otitis  Media 

31 

47 

(c)  Other  ... 

11 

10 

Nose  and  Throat  ... 

121 

351 

Speech 

89 

100 

Lymphatic  Glands  ... 

5 

37 

Heart 

39 

100 

LfUii^s  •••  •••  •••  •••  ••• 

113 

338 

D evelopmental — 

(a)  Hernia 

3 

24 

(b)  Other 

21 

55 

Orthopaedic — 

(a)  Posture  

4 

40 

(b)  Feet 

9 

140 

(c)  Other 

40 

111 

Nervous  System — 

(a)  Epilepsy 

15 

21 

(b)  Other  ... 

21 

35 

Psychological — 

(a)  Development  ... 

72 

88 

(b)  Stability 

14 

28 

Abdomen 

12 

28 

Other 

83 

54 

1,691 

2466 
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PART  III. 

Treatment  of  Pupils  attending  Maintained  and  Assisted  Primary 

AND  Secondary  Schools  (including  Nursery  and  Special  Schools). 

Notes  : — This  part  of  the  return  gives  the  total  numbers  of : — 

(i)  cases  treated  or  under  treatment  during  the  year  by  members  of  the  Autho- 
rity’s own  staff ; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority’s  school 
clinics  under  National  Health  Service  arrangements  with  the  Regional 
Hospital  Board  ; and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under  treatment  else- 
where during  the  year. 


Table  A.- — Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction 
and  squint  ...  ...  ...  ••• 

Errors  of  refraction  (including  squint)  

993 

11,861 

Total 

12,854 

Number  of  pupils  for  whom  spectacles  were  pre- 
scribed 

9,900 

Table  B. — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases  known  to 
have  been  dealt  with 


Received  operative  treatment : — 

{a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

Total 

Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids  : — 

(a)  in  1958  

lb)  in  previous  years 


7 

1,372 

7 

919 


2,305 


5 

47 


A pupil  recorded  under  (a)  above  is  not  recorded  at  {b)  in  respect  of  the 
supply  of  a hearing  aid  in  a previous  year. 
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Table  C.— Orthopaedic  and  Postural  Defects. 


Number  of  cases  known  to 
have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients 
departments 

(b)  Pupils  treated  at  school  for  postural  defects 

349 

Total 

349 

Table  D. — Diseases  of  the  Skin. 

(excluding  uncleanliness,  for  which  see  Table  D of  Part  I). 

Number  of  cases  known  to 
have  been  treated 

Ringworm — (a)  Scalp 
(b)  Body 

Scabies  ... 

Impetigo 

Other  skin  diseases 

56 

63 

17 

408 

1,472 

Total 

2,016 

T able  E. —Child  Guidance 

Treatment. 

Number  of  cases  known  to 
have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics  ... 

129 

Table  F.— Speech  Therapy. 

Number  of  cases  known  to 
have  been  treated 

Pupils  treated  by  speech  therapists 

469 

Table  G — Other  Treatment  given. 

Number  of  cases  known  to 
have  been  dealt  with 

{a)  Pupils  with  minor  ailments 
{b)  Pupils  who  received  convalescent  treatment 
under  School  Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination 

(d)  Other  than  {a)  (b)  and  (c)  above. 

Orthoptic 

U.V.R. 

6,446 

4 

1,647 

122 

523 

Total  {a)—(d)  ... 

8,742 

37 


PART  IV. 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 

{a)  At  Periodic  Inspections  ...  ...  ...  ...  ...  35,033 

{b)  As  Specials  ...  ...  ...  ...  ...  ...  ...  1,223 


Total  (1)  ...  36,256 


(2) 

(3) 

(4) 

(5) 

Number  found  to  require  treatment 

Number  offered  treatment 

Number  actually  treated 

Number  of  attendances  made  by  pupils  for  treatment,  including  those 
recorded  at  heading  1 1 Qi)  below  

23387 

20,509 

18,283 

20,680 

(6) 

Half-days  devoted  to  : — 

{a)  Periodic  (School)  Inspection  ... 

(b)  Treatment  

•••  •••  •••  ••• 

380 

3,955 

Total  (6) 

4,335 

(7) 

Fillings  ; — 

(a)  Permanent  Teeth 

[b]  Temporary  Teeth 

. . * ...  ... 

8,808 

642 

Total  (7)  ... 

9,450 

^8) 

Number  ot  teeth  filled  : — 

{a)  Permanent  Teeth 
[b)  Temporary  Teeth 

... 

8,041 

615 

Total  (8)  ... 

8,656 

(9) 

Extractions  : — 

{a)  Permanent  Teeth 
[b]  Temporary  Teeth 

...  ...  ...  ... 

...  ...  ...  ... 

4,344 

10,993 

Total  (9)  ... 

15,337 

(10)  Administration  of  general  anaesthetics  for  extractions 


• • • 


2,762 


(11)  Orthodontics  : — 

(a)  Cases  commenced  during  the  year  ...  ...  ...  ...  207 

(b)  Cases  carried  forward  from  previous  year  ...  ...  ...  99 

(c)  Cases  completed  during  the  year  ...  ...  ...  ...  61 

(d)  Cases  discontinued  during  the  year  ...  ...  ...  ...  20 

(e)  Pupils  treated  with  appliances  ...  ...  ...  ...  216 

(/)  Removable  appliances  fitted  ...  ...  ...  ...  ...  215 

(g)  Fixed  apphances  fitted ...  ...  ...  ...  ...  ...  1 

(Ji)  Total  attendances  ...  ...  ...  ...  ...  ...  1,689 


(12)  Number  of  pupils  suppHed  with  artificial  teeth  ...  ...  ...  135 


(13)  Other  Operations 

{^ci}  Permanent  d'eeth  ...  ...  ...  ...  ...  ...  2,267 

{b)  Temporary  Teeth  ...  ...  ...  ...  ...  ...  94 


Total  (13)  ...  2,361 
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APPENDIX  11. 


Report  of  the  County  Superintendent  Health  Visitor 
FOR  THE  Year  ended  31st  December,  1958. 


1.  Number  of  health  visitors  on  the  staff  during  1958  who  devoted  a 
part  of  their  time  to  school  work — 106. 

2.  No  district  nurses  were  employed  in  school  work. 

3.  16,355  visits  were  paid  to  homes  and  1,317  to  schools. 

4.  During  the  Cleanliness  Surveys  carried  out  in  the  County 
Administrative  area  by  health  visitors  and  school  nurses,  60,869  girls  were 
examined  in  625  departments  of  477  schools,  and  it  was  found  that  5,166 
were  unclean,  i.e.  showed  evidence  of  nits  or  vermin  (193  verminous).  The 
following  table  compares  these  figures  with  the  figures  of  the  previous 
four  years : — 


Percentage  | 
Clean.  j 

Percentage 

Unclean 

Percentage 
Verminous 
of  unclean 

1954  

89.2 

10.8 

4.3 

1955  

90.1 

9.9 

4.6 

1956  

90.9 

9.1 

4.1 

1957  

91.2 

8.8 

4.0 

1958  

91.5 

8.5 

1 

3.7 

5.  The  percentage  of  clean  scholars  shows  a slight  improvement  this 

year. 

6.  In  76  schools,  all  the  children  were  found  to  be  clean. 

7.  The  health  visitors  and  school  nurses  made  13,699  visits  to  the 
homes  of  the  children  who  were  found  to  be  unclean.  The  school  nurses 
are  responsible  for  the  visits  in  Felling,  Hartlepool  and  Jarrow,  with  the 
exception  of  the  completion  of  forms  2 H.P.,  which  is  done  by  the  health 
visitors. 

8.  The  following  table  shows  the  number  of  subsequent  examinations 
of  the  unclean  children : — 


40 


Inspection. 

No.  of 
children 
inspected. 

No.  of 
children 
still  unclean. 

1st  Re-inspection  (unclean  children) 

53OI5 

4,157 

2nd  3,  33  33 

43899 

3,553 

3rd  33  33  33 

43225 

23943 

4th  33  33  33 

33565 

23512 

5th  33  33  33 

23933 

23O67 

6th  33  33  33 

23O88 

I3303 
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Analysis  of  Cases  under  Home  Supervision 
OF  Health  Visitors  during  the  Year  1958. 


Conditions. 

Total 

No.  of 
Conditions 
under 

supervision. 

Total 

No.  of 
visits  re 
conditions. 

Total 

Con- 

ditions 

satisfactorily 

improved. 

1.  Cleanliness 

133 

559 

29 

2.  Infestation  /Head 

397 

1,524 

130 

/Body 

2 

8 

1 

3.  Teeth 

— 

2 

— 

4.  Skin 

269 

433 

266 

5.  Eyes  a.  Vision 

14 

34 

— 

b.  Squint 

— 

— 

— 

c.  Other 

25 

32 

15 

6.  Ears  a.  Hearing 

4 

5 

— 

b.  Otitis  Media  /R 

1 

3 

— • 

\L 

c.  Other 

1 

2 

3 

6 

z 

7.  Nose  or  Throat 

1,112 

1,113 

1,110 

8.  Speech  ... 

2 

6 

— 

9.  Cervical  glands 

— 

— 

— 

10.  Heart  and  circulation 

1 

4 

— 

11.  Lungs  ... 

1 

12 

■ — 

12.  Development  : — 
a.  Hernia 

__ 

b.  Other 

12 

15 

3 

13.  Orthopaedic  : — 

a.  Posture 

__ 

b.  Flat  foot  ... 

5 

16 

— 

c.  Other 

2 

4 

- — 

14.  Nervous  system  : — ■ 
a.  Ep.ilepsy 

1 

6 

b.  Other 

4 

5 

1 

15.  Psychological  : — 

a.  Development 

b.  Stability  ... 

— 

— 

16.  Clothing 

28 

205 

26 

17.  Debility 

6 

20 

2 

18.  Other  Tuberculosis  Cases 

2 

4 

19.  Rheumatism 

2 

8 

— 

Totals 

2,026 

4,027 

1,583 

Discharged  from  Hospital — No  visits. 

In  addition,  the  Health  Visitors  spent 

147  days  at  School  Clinics. 

1,026  days  conducting  medical  inspections. 

195  days  escorting  children  to  special 
schools. 

64  days  at  Nursery  Schools, 
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APPENDIX  IV. 

Analysis  of  Cases  Examined  at  the  School  Clinics 

During  the  Year  1958. 


Defect  or  Disease. 

No.  of 
Cases. 

No.  of 

Examinations. 

1 Cleanliness 

9 

16 

2 Infestation  /Head  ... 

214 

585 

\ Body  

1 

6 

3 Teeth 

114 

148 

4 Skin 

11,624 

3,700 

5 Eyes  — a Vision 

377 

506 

b Squint 

42 

71 

c Other 

577 

1,105 

6 Ears  — a Hearing 

162 

255 

b Otitis  Media  / R ... 

90 

196 

IL 

85 

219 

c Other  ... 

222 

487 

7 Nose  or  Throat 

690 

1,444 

8 Speech  ... 

102 

188 

9 Cervical  Glands... 

69 

143 

1 0 Heart  and  Circulation 

225 

509 

1 1 Lungs 

924 

2,573 

12  Development  — a Hernia 

6 

12 

b Other 

31 

72 

1 3 Orthopaedic  — a Posture 

12 

30 

b Feet 

42 

92 

c Other 

195 

340 

14  Nervous  System — a Epilepsy 

15 

28 

b Other 

517 

1,323 

15  Psychological  — a Development 

36 

76 

b Stability  ... 

102 

191 

1 6 Other  Defects  ... 

3,871 

9,138 

17  No  Appreciable  Defect  or  Disease 

485 

683 

Totals 

10,839 

24,136 

Number  of  Cases  Treated  at  the  School  Clinics 

During  the  Year  1958. 


Defect  or  Disease 

No.  of 
Cases. 

No.  of 
Attendances. 

Ringworm — Scalp 

39 

390 

Ringworm — Body 

58 

262 

Scabies 

17 

82 

Impetigo 

408 

1,620 

Other  skin  diseases  ... 

1,480 

5,695 

Minor  Eye  Defects  (external  and  other  but  excluding 
errors  of  refraction  and  squint) 

1,019 

2,950 

Refractions 

11,861 

11,861 

Minor  Ear  Defects  ... 

507 

2,087 

Miscellaneous 

6,346 

23,001 

Nose  and  Throat  Conditions 

346 

817 

Ultra  Violet  Ray 

498 

6,094 

Totals 

22,579 

54,859 

SUMMARY  OF  COMMUNICABLE  DISEASES 
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APPENDIX  VI. 

Stockton-on-Tees  Committee  for  Education. 

REPORT  ON  THE  WORK  OF  THE 
SCHOOL  HEALTH  SERVICE 
1958. 

Details  associated  with  Education  in  the  Borough. 

Number  of  Schools  ...  ...  ...  ...  ...  ...  ...  ...  29 

These  include  20  Primary  Schools,  five  Secondary  Modern 
Schools,  one  Secondary  Technical  School,  two  Grammar  Schools, 
and  one  Special  Open  Air  School  for  Delicate  Children.  There 
are  also  two  Nursery  Classes  catering  for  pre-school  children. 

These  are  in  separate  buildings  within  the  precincts  of  two  of 
the  primary  schools. 

Number  of  children  on  roll  ...  ...  ...  ...  ...  ...  ...  14,840 

The  Staff  of  the  School  Health  Service. 

Borough  School  Medical  Officer — Henry  J.  Peters,  M.B.,  B.S.,  B.Hy.,  D.P.H., 
D.P.A. 

School  Medical  Officers  : — 

Mary  F.  Thomson,  M.B.,  Ch.B. 

Maureen  O’Gorman,  L.R.C.P.,  L.R.C.S.I. 

School  Dental  Officer — Frank  R.  Cadigan,  L.D.S. 

Consultant  Ophthalmic  Surgeon  (Part-time) — A.  E.  P.  Parker,  M.B.,  B.S.,  F.R.C.S* 

Consultant  Nose,  Throat  and  Ear  Surgeon  (Part-time) — J.  H.  Appleton,  M.B., 
Ch.B.,  D.L.O. 

Speech  Therapists  : — 

Miss  Muriel  Knight. 

Miss  Anne  I.  Spencer. 

Orthoptist — Post  vacant. 

Psychiatrist  (Part-time) — J.  R.  Hawkings,  M.D.,  D.P.M. 

Educational  Psychologist — Miss  M.  F.  Wylie,  M.A.,  Ed.B. 

Social  Worker — Mrs.  R.  C.  Lyth. 

School  Nurses  : — 

Mrs.  E.  Minto,  S.R.N.,  S.C.M. 

Mrs.  E.  Whitehead,  S.R.N.,  S.C.M. 

Mrs.  L.  M.  Stawski,  S.R.N. 

Mrs.  K.  CahiU,  S.R.N.,  S.C.M. 

Mrs.  D.  B.  Morris,  S.R.N. 

Mrs.  M.  Wain,  S.R.N. 

Female  Assistant  for  Open  Air  School  (Non-nursing)  : — 

Mrs.  D.  E.  Brison  (Resigned  31.10.58). 

Mrs.  H.  A.  Hedley.  (Appointed  3.11.58). 

School  Dental  Attendants  : — 

Miss  D.  Whinfield. 

Mrs.  J.  Ball.  (Resigned  21.3.58). 

Clerical  Staff : — 

Miss  J.  HaU. 

Mrs.  J.  Bulmer. 

Mrs.  I.  Stewart. 

Mrs.  B.  Bramley  (nee  Stanley). 
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Medical  Inspection. 

The  number  of  children  inspected  was  4,766^  this  total  being  made 
up  of  1,374  entrants,  1,036  leavers  and  2,356  other  inspections. 

All  new  entrants  were  examined,  all  eleven  year  old  children,  and 
children  completing  their  last  year  at  school. 

3,581  children,  referred  by  parents,  teachers,  school  nurses  or  educa- 
tional welfare  officers  were  examined  as  “Specials”. 

1,991  re-inspections  of  children  suffering  from  one  or  more  defects 
were  carried  out  during  the  year. 


Pupils  found  to  require  treatment. 

The  number  of  individual  pupils  found  at  periodic  medical  inspection 
to  require  treatment  (excluding  dental  diseases  and  infestation  with  vermin) 
is  given  below. 


Age  Groups 
Inspected 
(by  year  of  birth). 

For  Defective 
Vision  (excluding 
squint). 

For  any  other 
conditions. 

Total 

individual 

pupils. 

1954  and  later 

— 

2 

2 

1953  

6 

32 

38 

1952  

9 

70 

78 

1951  

3 

3 

5 

1950  

12 

7 

19 

1949  

49 

40 

82 

1948  

1 

3 

3 

1947  

34 

10 

40 

1946  

43 

26 

67 

1945  

11 

5 

15 

1944  

23 

14 

35 

1943  and  earlier 

35 

14 

48 

Total  ... 

226 

226 

432 

50 


The  following  table  shows  the  number  of  defects  noted  at  periodic 
and  special  medical  inspections  as  requiring  treatment  or  needing  to  be 
kept  under  observation. 


Defect  or  Disease 

Periodic  Inspections. 

Special  Inspections. 

No.  of  defects. 

p 

o 

defects. 

Requiring 

treatment 

Requiring 
to  be  kept 
under 
observa- 
tion. 

Requiring 

treatment. 

Requiring 
to  be  kept 
under 
observa- 
tion. 

Skin 

21 

20 

47 

3 

Eyes— 

a. 

Vision 

226 

665 

566 

592 

b. 

Squint 

10 

15 

67 

38 

c. 

Other 

10 

6 

28 

1 

Ears — 

a. 

Hearing 

1 

10 

3 

37 

b. 

Otitis  Media 

10 

6 

17 

8 

c. 

Other 

9 

4 

20 

1 

Nose  and  throat 

82 

123 

73 

67 

Speech 

•••  •••  ••• 

12 

6 

11 

6 

Lymphatic  Glands 

— 

9 

1 

24 

Heart  . . . 

•••  •••  *•. 

2 

23 

— 

31 

Lungs  ... 

• . « » • • • * * . • « 

9 

28 

16 

19 

Developmental — 

a. 

Hernia 

1 

2 

— 

1 

b. 

Other 

3 

3 

— 

— 

Orthopaedic — 

a. 

Posture 

3 

8 

3 

2 

b. 

Feet 

1 

6 

9 

8 

c. 

Other 

3 

10 

4 

21 

Nervous  System — 

a. 

Epilepsy  ... 

2 

4 

3 

— 

b. 

Other 

— 

12 

10 

4 

Psychological — 

a. 

Development 

1 

10 

— 

3 

b. 

Stability  ... 

5 

6 

10 

8 

Abdomen 

•••  •••  •••  ••• 

4 

4 

3 

— 

Other 

... 

38  1 

7 

111 

180 

Physical  condition. 


Only  one  child  amongst  those  inspected  in  1958  was  considered  to 
be  in  unsatisfactory  physical  condition. 
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ARRANGEMENTS  FOR  TREATMENT. 

Minor  Ailments. 

Treatment  of  minor  ailments  is  carried  out  by  the  school  nurses  at 
the  various  school  clinics,  as  set  out  below,  the  children  attending  the 
school  clinic  in  or  nearest  to  their  own  school. 


Address  of  Clinic. 
106,  Yarm  Lane  ... 

78,  Norton  Road  ... 
Frederick  Nattrass  School 
Portrack  Primary  School  ... 
Newham  Grange  Clinic  ... 
Tilery  Road  School 
Rag  worth  Primary  School 
Ragworth  Open  Air  School 


School  Nurse  in  attendance  on 

Monday,  Wednesday,  Friday  and  Saturday 
mornings. 

Tuesday  mornings  and  Thursday  afternoons. 
Monday  and  Friday  mornings. 

Monday  and  Friday  mornings. 

Tuesday  and  Friday  afternoons. 

Tuesday  mornings  and  Thursday  afternoons 
Tuesday  and  Friday  afternoons. 

Daily. 


There  have  been  no  changes  in  the  places  and  times  of  the  clinics, 
with  the  exception  of  the  one  held  twice  weekly  at  Ragworth  Primary 
School,  the  second  of  the  clinics  held  there  being  changed  from  Thursday 
to  Friday  afternoon. 


The  total  number  of  attendances  at  the  minor  ailment  clinics  during 
the  year  was  11,683,  an  increase  of  381  compared  with  1957. 


The  following  table  shows  the  number  of  defects  treated  during  the 
year : — 


Skin — 

Ringworm 


Defect. 

(i)  Scalp 

(ii)  Body 


Scabies 
Impetigo  ... 

Other  skin  diseases 


Eye  Diseases — 


Number  of  cases  treated 
or  under  treatment  during 
the  year  by  the  Authority. 

47 

26 

33 

102 

26 


External  and  other,  but  excluding  errors  of 
refraction  and  squint 

Ear  Defects 


212 

96 


Miscellaneous — 

(e.g.  minor  injuries,  bruises,  sores,  chilblains, 
etc.)  ...  


4,931 


There  was  a marked  increase  in  1958  in  the  number  of  cases  of 
ringworm  of  scalp  and  of  scabies,  and  an  increase  of  lesser  extent  in  cases 
of  impetigo.  Most  of  the  known  cases  of  ringworm  of  scalp  were  treated 
at  hospital. 
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Visual  Defects  and  External  Eye  Disease. 

The  Consultant  Ophthalmic  Surgeon  attended  the  school  clinic^  78, 
Norton  Road,  two  sessions  per  week  in  1958.  From  January  to  July  the 
sessions  were  held  on  Tuesday  and  Thursday  mornings,  but  from  August 
onwards  both  sessions  were  held  on  Thursday  (morning  and  afternoon). 
805  children  attended  for  refraction,  glasses  being  prescribed  for  547  of 
those  examined.  The  head  teachers  were  notified  regarding  those  who  were 
prescribed  glasses. 

Operative  treatment  for  correction  of  squint  was  recommended  in  five 
cases. 

The  school  nurses  visited  many  of  the  schools  during  the  year,  and 
gave  vision  tests  to  children  not  medically  inspected  during  the  previous 
twelve  months  and  not  due  for  examination  in  the  near  future.  Children 
who  appeared  to  have  defective  vision  were  offered  the  facilities  of  the 
ophthalmic  clinic. 

One  partially  sighted  child  is  in  a residential  school,  and  one  blind 
child  is  in  a boarding  home  for  blind  children. 

Orthoptic  Clinic. 

No  sessions  were  held  at  the  orthoptic  clinic  during  1958,  as  it  was 
found  impossible  to  obtain  the  services  of  an  orthoptist. 

NOSE  AND  THROAT  DEFECTS. 

Ear  Disease  and  Defective  Hearing. 

Thirteen  ear,  nose  and  throat  sessions  were  held  during  the  year  at 
the  Norton  Road  'School  Clinic,  in  the  course  of  which  156  children  who 
had  been  referred  because  of  ear  diseases,  defective  hearing,  enlarged 
tonsils  and  adenoids  and  other  nasopharyngeal  defects  were  examined  by 
the  consultant  aural  surgeon. 

87  children  were  recommended  for  operative  treatment. 

One  partially  deaf  child  was  recommended  for  a hearing  aid.  Two 
deaf  children  were  certified  as  requiring  education  in  a special  school. 

Hearing  Aids. 

27  school  children  have  hearing  aids.  The  school  nurses  each  have 
a list  of  children  in  their  own  group  of  schools  who  are  known  to  have 
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hearing  aids^  and  in  their  routine  visits  to  the  schools  keep  the  children 
under  observation,  and  so  try  to  ensure  that  the  hearing  aids  are  used 
and  in  good  condition. 

Gramophone  Audiometer. 

Group  audiometer  tests  were  carried  out  in  all  junior  departments. 
1,276  children  were  tested,  almost  all  being  in  the  9 year  old  group.  159 
were  referred  for  re-test  and  34,  whose  results  were  still  unsatisfactory, 
were  given  appointments  for  examination  by  the  school  medical  officer. 

Of  28  children  examined  by  the  school  medical  officer,  16  were 
found  to  have  good  hearing,  two  with  some  deafness  were  recommended 
to  sit  near  the  front  of  the  class,  six  were  recommended  for  treatment  of 
discharging  ears  or  of  wax,  and  four  were  referred  for  examination  by  Mr. 
Appleton,  the  consultant  aural  surgeon.  One  of  those  referred  to  Mr. 
Appleton  was  advised  removal  of  tonsils  and  adenoids,  one  was  recom- 
mended for  hospital  treatment  of  ears,  one  child  required  no  treatment, 
and  in  the  fourth  case  the  parents  were  advised  to  accept  the  offer  of  a 
vacancy  at  the  Middlesbrough  School  for  the  Deaf. 

Head  teachers  are  notified  of  any  children  who  are  partially  deaf,  and 
who  ought  to  be  sitting  near  the  front  of  the  class. 

Deaf  Children — -Special  Schools. 

Eight  deaf  and  five  partially  deaf  children  attend  Middlesbrough 
School  for  the  Deaf,  one  of  these,  who  was  admitted  in  September,  having 
waited  nearly  two  years  for  a vacancy.  Three  children  are  at  residential 
schools  for  the  deaf. 

There  are  at  present  no  children  awaiting  admission  to  special  schools 
for  deaf  or  partially  deaf  children. 

ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

Children  needing  treatment  are  in  most  cases  referred,  through  their 
own  doctor,  to  the  orthopaedic  department  at  one  of  the  local  hospitals. 

Eight  children  were  treated  at  Thornaby  School  Clinic,  where  there 
is  an  out-patient  clinic  for  children  discharged  from  the  Adela  Shaw 
Orthopaedic  Hospital. 
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In  two  schools  special  exercises  are  now  arranged  for  children  with 
mild  postural  defects.  By  arrangement  with  the  school  medical  officer, 
six  children  were  given  these  special  exercises  during  their  physical  training 
sessions. 

Two  physically  handicapped  children  are  at  residential  special  schools, 
and  one  older  girl  is  at  a residential  centre  for  handicapped  people. 

HOME  TUITION. 

At  the  end  of  the  year,  two  physically  handicapped  children  and  two 
maladjusted  children  were  receiving  home  tuition. 

EPILEPSY. 

There  are  no  children  attending  or  awaiting  admission  to  a special 
school  for  epileptic  children. 


55 


EXTRACTS  FROM  THE  ANNUAL  REPORT  ON  THE  WORK 
OF  THE  CHILD  GUIDANCE  CLINIC. 

MENTALLY  HANDICAPPED  PUPILS  (I.Q.  -70). 

These  children  remain  in  classes  in  ordinary  schools,  and  owing  to 
the  shortage  of  teachers  some  classes  are  larger  than  ever.  It  is  often 
found,  on  a re-test,  that  the  mentally  handicapped  child  has  become  in- 
creasingly lethargic.  He  cannot  understand  what  is  going  on,  and  were  the 
teacher  to  give  him  the  attention  he  requires,  there  would  be  little  time  to 
spare  for  the  rest  of  the  class.  When  a child  attends  the  Occupation  Centre 
he  becomes  livelier  on  discovering  an  environment  suited  to  his  needs. 
The  higher  grades  of  the  mentally  handicapped  suffer  from  the  lack  of  a 
special  school. 

Table  I. 

Re-Tests. 


I.Q.  (-30) 

(30- 

-39) 

(40- 

-49)  (50- 

- 59)  (60  - 

-69) 

Total. 

Boys.  Girls. 

Boys. 

Girls. 

Boys. 

Girls.  Boys. 

Girls  . Boys. 

Girls. 

Boys,  Girls. 

1 — 

1 

1 

3 

3 6 

2 6 

4 

17  10 

Total  27 

Age  Range  : — 

Years. 

(3- 

-7) 

(8- 

-11)  (12- 

-14)  (15  + ) 

Total. 

Boys. 

Girls. 

Boys. 

Girls.  Boys. 

Girls.  Boys. 

Girls. 

Boys.  Girls. 

6 

3 

4 

2 3 

5 4 

— 

17  10 

Total  27 

New  Cases  Tested. 

I.Q.  (-30) 

(30- 

-39) 

(40- 

-49)  (50- 

- 59)  (60  - 

-69) 

Total. 

Boys  Girls. 

Boys. 

Girls. 

Boys. 

Girls.  Boys. 

Girls.  Boys. 

Girls. 

Boys.  Girls. 

— 1 

1 

— 

— 

— 2 

6 15 

13 

19  20 

Total  39 

Age  Range  : — 

Years 

(3- 

-7) 

(8- 

■11)  (12- 

-14)  (15  + ) 

Total, 

Boys. 

Girls. 

Boys. 

Girls.  Boys. 

Girls.  Boys. 

Girls. 

Boys.  Girls. 

8 

8 

9 

7 2 

5 — 

• — 

19  20 

Total  39 

Complete  total  of  mentally  handicapped  66 

DULL  AND  BACKWARD  (I.Q.  70-85). 

The  dull  and  backward  children  are  with  us  in  greater  numbers  than 
ever,  owing  to  increased  population.  The  problem  is  being  tackled  under 
difficult  conditions  of  staffing,  and  some  teachers  prefer  to  work  with  '‘C” 
classes,  realising  that  this  work  requires  greater  skill  than  that  needed  to 
teach  the  bright  child,  and  they  accept  the  challenge  to  their  ability  as 
teachers. 
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EDUCATIONALLY  RETARDED  CHILDREN  (LQ.  85). 

We  continue  to  help  retarded  children  with  psychological  difficulties. 
We  should  like  to  help  more  children,  but  owing  to  the  amount  of  intelli- 
gence testing  demanded  by  schools,  there  is  not  sufficient  time  available. 
A delinquent  child  or  a truant  is  often  helped  greatly  by  the  common 
sense  approach  of  raising  his  reading  age,  and  making  sure  that  his  arith- 
metical tables  are  clear.  The  psychologist  is  always  reluctant  to  remove 
a child  from  school  during  school  hours,  unless  the  child  is  really  malad- 
justed. Some  are  helped  after  school  hours. 

PLAY  THERAPY. 

Our  play  groups  have  been  smaller  this  year,  and  principally  confined 
to  boys,  with  one  little  girl  attending.  Older  boys  come  for  therapy,  and 
much  use  is  made  of  painting.  Childish  phantasies  are  expressed  more 
clearly  as  the  weeks  go  by,  giving  relief  and  improvement  in  behaviour. 
The  uncritical  acceptance  of  the  ideas  by  the  understanding  therapist 
is  part  of  the  treatment.  One  obsessional  boy  has  been  employed  thus  for 
several  weeks.  At  first  he  drew  designs  and  maps  which  revealed  nothing 
of  himself.  Now  he  is  drawing  pictures  whose  themes  are  obsessional,  but 
be  is  improving  inasmuch  as  he  is  telling  a story. 

RHYTE[MIC  MOVEMENT. 

This  group  has  grown,  and  our  difficulty  is  lack  of  space.  Girls  who 
formerly  attended  the  clinic  are  allowed  to  come  and  new  cases  are 
added,  so  that  we  now  have  a group  of  twenty  girls. 

SURVEY  OF  JUVENILE  DELINQUENCY. 

In  seven  years  we  have  had  sixty-eight  juvenile  delinquents  referred 
to  us  for  assessment  or  treatment  by  the  probation  officers.  These  children 
had  all  been  in  the  hands  of  the  police. 

Rcin^B  ! — 

(8 — 11  yrs.)  (12— 14  yrs.)  (14  + yrs.)  Total 

Boys  Girls.  Boys.  Girls.  Boys.  Girls.  Boys.  Girls. 

17  3 22  10  9 7 48  20 

Total  68. 

It  will  be  noticed  that  the  twelve  to  fourteen  age  group  held  the 
largest  number. 
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hitelligence  Quotients. 


130  + 

116—129 

86-115 

70-85 

69  and  under 

Boys. 

1 

3 

28 

14 

2 

Girls. 

2 

3 

10 

2 

3 

Total. 

3 

6 

38 

16 

5 

48 

20 

68 

Most  delinquents  fell  into  the  average  and  dull  range,  in  the  survey. 
Home  Conditions. 


Boys. 

Girls. 

Total. 

Normal  homes 

18 

6 

24 

Broken  homes  and  unsatisfactory  parents 

23 

8 

31 

Adopted  children 

4 

3 

7 

Unwanted  children 

3 

3 

6 

48 

20 

68 

It  will  be  noticed  that  unsatisfactory  parents 

are 

found  in 

thirty-one 

cases. 

School  Conditions. 


Boys. 

Girls. 

Total 

Backwardness 

25 

6 

31 

Backwardness— truancy  and  poor  attendance  . . . 

9 

7 

16 

Bad  behaviour  in  school  ... 

6 

1 

7 

Normal 

8 

6 

14 

48  20  68 


In  thirty-one  cases  the  children  were 

backward,  and  backwardness  was 

combined  with  truancy  in  sixteen  cases. 

Type  of  Delinquency. 

Boys.  Girls. 

Total. 

Theft 

45  15 

60 

Sex 

1 5 

6 

Violence  and  theft 

1 — 

1 

Fire-raising 

1 — 

1 

48  20 

68 

Three  boys  and  one  girl  were  delinquent  partly  owing  to  their  physical 
condition.  Two  boys  and  three  girls  were  mentally  handicapped. 
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Status  at  31.12.58. 


Adjusted  ... 

Attended  clinic  (1958) 
Borstal 

Approved  School . . . 
Unsatisfactory 
Status  unknown  ... 


Boys.  Girls.  Total. 
21  8 29 

8 2 10 

4—4 
9 3 12 

2 3 5 

4 4 8 

48  20  68 


We  consider  children  to  have  become  adjusted  who  have  given  no 
trouble  in  the  past  year.  The  five  unsatisfactory  children  are  former  cases 
about  whom  we  are  uneasy.  They  have  left  school.  One  has  just  come  out 
of  prison,  another  has  been  in  trouble  recently,  and  owing  to  their  home 
conditions  we  are  concerned  about  the  other  three.  We  have  always  tried 
to  keep  in  touch  with  the  delinquent  children  who  have  attended  the 
clinic.  We  could  do  nothing  for  those  who  were  sent  for  an  assessment 
immediately  before  appearing  at  court. 


SURVEY  OF  DELINQUENTS. 


We  have  in  addition  made  a survey  of  thirty-seven  children  referred  to 
us  in  the  last  seven  years  for  delinquent  conduct,  but  who  are  not  on 
police  records. 


Age  Range. 


6-11  years  ... 
12-14  years 
14+  years 


Intelligence  Quotients. 


130  + 

116-129 

86-115 

70-85 

—69 


Boys. 

Girls. 

Total. 

17 

10 

27 

1 

7 

8 

1 

1 

2 

19 

18 

37 

Boys. 

Girls. 

Total 

2 

2 

4 

4 

3 

7 

10 

10 

20 

3 

3 

6 

19 

18 

37 
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Home  Conditions. 


Boys. 

Girls. 

Total. 

Normal 

11 

10 

21 

Broken  homes  and  unsatisfactory  parents 

8 

5 

13 

Adopted  ... 

. . . 

3 

3 

Unwanted 

. . . 

— 

— 

19 

18 

37 

School  Conditions. 

Boys. 

Girls. 

Total. 

Backward  ... 

8 

4 

12 

Backward — truancy 

3 

7 

10 

Bad  Behaviour 

7 

3 

10 

Normal 

1 

4 

5 

— 

— 

— 

19 

18 

37 

Type  of  Delinquency. 

Boys. 

Girls. 

Total. 

Theft 

18 

16 

34 

Sex 

1 

2 

3 

19 

18 

37 

Status  at  31.12.58. 

Boys. 

Girls. 

Total. 

Adjusted  ... 

10 

10 

20 

Unsatisfactory 

7 

5 

12 

Status  unknown  ... 

2 

3 

5 

19 

18 

37 

It  will  be  noticed  that  these  children  were,  on  the  whole,  younger 
than  those  on  police  records,  and  all  but  six  of  average  and  superior 
intelligence.  The  twelve  children  whom  we  call  unsatisfactory  we  do  not 
trust  to  keep  out  of  trouble.  Twelve  have  unsatisfactory  homes.  Home 
visits  are  paid,  and  they  attend  the  clinic  at  intervals. 

Some  stole  owing  to  a low  ethical  standard,  for  direct  profit,  while 
others  did  so  from  psychological  stress.  In  one  case  mother  plagued  the 
boy  with  piano,  elocution  and  dancing  lessons,  and  as  a desperate  measure 
he  stole  and  ran  away.  When  mother  was  persuaded  to  give  him  some  free 
time  he  gave  no  more  trouble.  Another  mother  was  excessively  mean  as 
regards  pocket  money,  while  in  one  home  the  cause  was  real  poverty. 
Father  was  lazy  and  selfish,  and  mother  too  loyal  and  proud  to  ask  for 
help.  Stealing  can  go  on  without  the  knowledge  of  the  parents. 
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One  mother  brought  a boy  of  eight  who  had  stolen  several  pounds. 
Our  experience  is  that  stealing  begins  with  the  odd  copper,  keeping  change, 
etc.  We  were  doubtful  about  this  being  a first  offence.  The  boy  was  asked 
to  go  over  his  other  thefts,  and  his  mother  was  horrified  when  he  told 
about  others. 

Some  parents  allow  petty  pilfering  at  home,  but  show  panic  reactions 
when  children  steal  outside.  We  explain  that  honesty  in  word  and  deed 
must  be  taught  by  numerous  examples  and  precepts.  It  is  our  aim  to 
stabilise  these  delinquents  and  keep  them  out  of  the  hands  of  the  police. 
Often  we  succeed  in  this,  but  in  other  cases  the  faulty  environment  is  too 
strong  for  us.  Without  parental  co-operation  our  task  is  very  difficult.  We 
can  work  with  children  whose  anti-social  behaviour  is  the  result  of  in- 
feriority feelings,  unwanted  feelings,  fear  compensations,  or  general  in- 
security which  produces  bravado  reactions,  etc.,  but  we  can  do  little  to 
help  a child  taught  to  be  dishonest,  to  achieve  that  peace  of  mind  and 
balance  which  makes  life  worth  living  for  the  more  fortunate  members 
of  the  community. 

We  found  theft  the  commonest  type  of  delinquency,  but  we  found 
no  one  cause.  Some  children  come  from  good  homes,  others  from  unsatis- 
factory homes;  some  had  been  badly  treated,  others  over-indulged.  The 
common  factors  found  in  most  cases  are  backwardness  in  school,  poor 
attendance,  and  truancy.  This  is  found  in  all  parts  of  the  country  and  is 
not  confined  to  this  area.  While  the  schools,  and  general  public,  cannot 
discover  the  causes  of  delinquency,  so  numerous  and  different  in  each  case, 
they  can  do  something  to  attack  the  common  factors. 

SOCIAL  WORKER. 

The  following  table  gives  details  of  the  work  done  by  the  social 
worker : — 

Interview  in  Clinic  . . . 

Home  visits  ... 

Visits  to  schools 

Weekly  therapy^cases 

PSYCHIATRIST’S  REPORT. 

This  is  the  first  year  in  which  the  clinic  has  been  fully  staffed  through- 
out the  whole  year.  This  fact,  together  with  the  continued  attendances  of 
the  psychiatrist  for  two  weekly  sessions,  has  enabled  the  work  of  the  clinic 


254 

193 

37 

6 
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to  develop  in  a most  satisfying  fashion.  The  number  of  new  cases  which  it 
has  been  necessary  to  refer  to  the  psychiatrist  has  remained  almost  the 
same  at  71,  but  there  has  been  much  more  satisfactory  follow-up  and 
continuation  of  treatment^  so  that  the  total  number  of  psychiatric  inter- 
views has  risen  to  four  times  the  figure  for  the  previous  year. 

In  the  past  the  psychiatrist  has,  of  necessity,  been  in  the  main  con- 
cerned with  diagnosis.  Now,  whilst  this  work  is  maintained  at  almost  exactly 
its  former  level,  he  is  able  to  undertake  considerably  more  treatment,  an 
aspect  of  the  work  to  which  he  was  only  able  to  give  a quite  inadequate 
amount  of  time  in  the  past. 

The  number  of  new  cases  referred  to  the  psychiatrist  during  the  year, 
which  remains  so  very  close  to  that  of  the  previous  year,  would  in  part 
suggest  that  it  is  the  measure  of  the  incidence  of  case  material  of  the  kind 
requiring  such  treatment  in  a population  area  of  the  size  of  Stockton.  It 
is,  however,  likely  that  other  factors  contribute  to  the  stability  of  this 
figure,  one  undoubtedly  being  that,  in  effecting  a normal  balance  between 
new  cases  and  follov/-ups,  this  represents  the  number  which  can  comfortably 
be  dealt  with  on  the  basis  of  two  weekly  sessions. 

An  indication  that  this  is  so  is  the  fact  that  during  the  year  a waiting 
list  for  new  cases  has  gradually  accumulated  and  now  runs  approximately 
four  weeks  ahead.  Thus  it  would  still  be  possible  to  extend  the  services 
offered  quite  considerably  without  reaching  the  point  where  facilities  would 
be  in  excess  of  the  needs  of  the  area.  It  nevertheless  remains  true  that  the 
present  arrangements  represent  a fairly  satisfactory  level. 

The  evening  session  continues  to  be  popular  and  is  often  favoured 
both  by  parents  and  older  children  who,  in  this  way,  avoid  missing  time 
from  school. 

An  analysis  of  the  sources  of  referral  of  the  new  cases  gives  figures 
which  are  not  greatly  different  from  those  of  the  previous  year,  and  are 
once  again  an  illustration  of  the  good  relations  which  continue  between 
the  clinic  and  all  those  who,  in  various  ways,  are  concerned  in  the  health 
and  welfare  of  the  children  of  the  Borough. 


Number  of  new  cases  ...  ...  ...  ...  ...  ...  ...  71 

Number  of  cases  brought  forward  from  previous  year  ...  ...  ...  77 

Number  of  cases  attending  at  regular  intervals  for  psychotherapeutic  treat- 
ment ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  70 

Total  number  of  consultations  given  to  children  ...  ...  ...  ...  218 

Total  number  of  consultations  given  to  parents  ...  ...  ...  ...  237 


455 


Total  number  of  consultations 
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Analysis  of  Referrals. 

Durham  County  School  Medical  Officer 
Principal  Borough  School  Medical  Officer 
Health  Department 
Medical  Practitioners  ... 

Paediatricians  ... 

Probation  Officer 
Schools 

Parents 

Children’s  Officer 

Speech  Clinic 


New  Cases. 

7 
11 

3 

10 

8 
6 

16 

9 

1 


71 


Brought  Pwd. 
8 
11 
8 
10 
11 
4 
15 
8 
1 
1 

77 


Analysis  of  Psychotherapeutic  Treatment. 

Backwardness  

Behaviour  disorders 

Faulty  bowel  and  bladder  control 

Epilepsy 

Neurosis 

Psychosis 


New  Cases. 
6 
41 
18 
3 
3 


Brought  Pwd. 
2 
38 
26 
4 
6 
1 


71 


77 


Sources  of  Referral. 

Durham  County  School  Medical  Officer 
Hartlepool  School  Medical  Officer  . . . 
Principal  Borough  School  Medical  Officer 
School  Medical  Officers 
Consultant  Paediatricians 
Medical  Practitioners  ... 

Schools 
Parents  ... 

Probation  Officers 
Speech  Therapy  Department 
Children’s  Officer 


15 

1 

17 

26 

7 

17 

294 

14 

7 

2 

1 
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Psychological  Record. 

(1)  Educational  Retardation 

General  backwardness  ...  ...  ...  ...  ...  148 

Backwardness  in  reading  ...  ...  ...  ...  ...  12 

Mentally  defective  66 

(2)  Personality  Maladjustment 

General  instability  ...  ...  ...  ...  ...  ...  20 

Anxiety  or  obsessional  states  ...  ...  ...  ...  9 

Emotional  retardation  and  regression  ...  ...  ...  17 

Psychopathic  personality  ...  4 

Exhibitionism  ...  ...  ...  ...  ...  ...  2 

(3)  Habit  Disorders 

Enuresis  and  soiling  ...  ...  ...  ...  ...  ...  16 

Speech  defect  ...  ...  ...  ...  ...  ...  ...  5 


63 


(4)  Anti-Social  Tendencies 
Probation 

Unmanageable  behaviour 
Aggression,  temper-tantrums 
Truancy  and  wandering 

Theft  

Lying  ...  

Malicious  mischief 
Sadistic  tendencies 
Sexual  offences 


4 

13 

10 

2 

17 

7 

2 

1 

1 


(5)  Social  Difficulties 

Strong  physical  factors 
Strong  home  factors  . 
Hereditary  factors 
Non-co-operation 

(6)  Special  Interviews. 

I.Q.  and  advice 


29 

50 

2 

1 
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Range  of  Intelligence. 


Intelligence 

Quotient. 

Boys. 

Girls. 

Total. 

130  4- 

Very  superior  intelligence 

• • • * ♦ • 

9 

6 

15 

116  —129 

Superior  intelligence  . . . 

f • • » • • 

19 

7 

26 

86  —115 

Average  intelligence 

« • t • • • 

104 

73 

177 

70  — 85 

Dull  and  backward 

• • • • • • 

61 

55 

116 

69  and 

under 

Mentally  handicapped  ... 

« • • • • • 

36 

30 

66 

Unable  to  be  tested 

... 

1 

— 

1 

Total 

230 

171 

401 

Range. 

Years 

(3—7)  (8—11) 

(12—14) 

(15+) 

Total 

Boys  Girls  Boys  Girls 

Boys  Girls 

Boys  Girls  Boys 

Girls 

79  50  112  76 

32  39 

7 6 

230 

171 

Total 

129  188 

71 

13 

401 

Reports. 

Durham  County  School  Medical  Officer 
Hartlepool  School  Medical  Officer 
Schools 

Principal  Borough  School  Medical  Officer 

School  Medical  Officers  

Consultant  Paediatricians 

Medical  Practitioners  

Probation  Officers  ... 

Interviews. 

Parents 

Visitors  to  clinic 

Visits  to 

Schools 

Homes 


15 

1 

378 

48 

69 

12 

148 

11 


396 

298 


191 

196 
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Examinations 

Intelligence  tests  (individual) 

... 

... 

• • • • • • 

401 

Treatment. 

Psychological  treatment 



54 

Psychotherapeutic  treatment 

... 

... 

... 

147 

Educational  Treatment. 

Reading  and  spelling ... 

««•  ••• 

9 

Returned... 

2 

Arithmetic 

»•»  ••• 

9 

Returned... 

2 

English  and  spelling  ... 

. • . ...  « . . 

2 

Returned... 

2 

COMPLETION  OF 

STATUTORY 

FORMS. 

Statutory  forms  were  completed  by  the  school  medical  officer  for 
some  of  the  children  tested  by  the  educational  psychologist.  The  findings 
and/or  recommendations  were  as  set  out  below:  — 


Incapable  of  receiving  education  at  school  ...  ...  ...  ...  3 

3,  33  33  33  33  33  (mexpedicnt)  — 

Requiring  special  school  for  educationally  subnormal  pupils  ...  ...  24 

Educationally  subnormal-requiring  supervision  after  leaving  school...  9 

Decision  deferred — re-testing  recommended  ...  ...  ...  ...  1 

To  remain  at  ordinary  school  ...  ...  ...  ...  ...  ...  3 


At  the  end  of  the  year  there  were  88  children  awaiting  admission  to 
special  schools  for  educationally  sub-normal  children^  84  of  these  having 
been  recommended  for  day  school  and  4 for  residential  school. 


ANNUAL  REPORT  OF  THE  SPEECH  THERAPIST. 


Defective  Hard  of 
Stammer.  Articulation,  Hearing. 


Total  number  on  register  1.1.58 

80 

297 

5 

Admissions  ... 

39 

73 

— 

119 

370 

5 

Discharges 

44 

116 

2 

Admitted  as  defects,  since  classified  as  stam- 

75 

254 

3 

mers 

23 

—23 

Number  on  register  31.12.58 

98 

231 

3 

% attendance  during  the  year  has  been  . . . 

83 

84 

87 

This  number  includes  81  children  from 

the  following  schools 

where 

lessons  were  suspended  on  the  resignation  of  the  speech  specialist : ■ — • 
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Frederick  Nattrass  Infants  ...  ...  13 

St.  John’s  C.  of  E.  (Controlled)  ...  8 

Ragworth  Primary  ...  ...  ...  8 

Redbrook  Primary  11 

Portrack  Primary  .. . ...  ...  ...  14 

St.  Cuthbert’s  R.C.  ...  ...  ...  5 

Bowesfield  Lane  ...  ...  ...  ...  9 

Roseworth  Primary  13 


81 


Waiting  List. 

There  are  86  children  from  Stockton  and  63  from  contiguous  areas 
whose  names  are  on  the  waiting  list  for  investigation. 

Stammerers. 

An  analysis  of  the  number  of  children  in  attendance  shows  that  of 

the  98  stammerers  80  are  our  own  children  (Stockton-on-Tees),  whilst 

the  remaining  18  are  children  from  out  of  the  area.  Treatment  is  given 

either  individually  or  in  groups  and  is  carried  out  in  the  central  clinic 

as  well  as  in  outside  clinics  and  schools  throughout  the  town.  During  the 

year  sessional  work  has  been  as  follows : — 

Group  treatment  forj'stammering  ...  ...  360  sessions. 

Individual  treatmentTor  stammering  ...  ...  150  sessions. 

The  numbers  in  the  groups  vary  from  5 to  18  and  the  children  are 
classified  according  to  age  and  general  intelligence. 

Defects  of  Articulation. 

Of  the  231  children  in  attendance,  216  are  Stockton  children  and  15 
are  from  out  of  the  area;  an  analysis  of  the  numbers  shows  that  5 are 
cleft  palate  cases;  6 are  spastics;  1 paralysis  of  the  lips  and  tongue;  3 
delayed  and  defective  speech;  10  are  non-talkers;  206  dyslalics.  All  the 
more  serious  defects  of  articulation  are  seen  individually  with  the  mother 
at  the  central  clinic,  group  work  is  carried  on  at  the  schools.  Work  has 
been  as  follows : — 

Group  treatment  for  defects  of  articulation  ...  261  sessions. 

Individual  treatment  for  defects  of  articulation  592  sessions.  ^ 

Hard  of  Hearing. 

There  are  3 hard  of  hearing  children  having  lessons  in  lip  reading. 
All  belong  to  Stockton  and  all  have  been  supplied  with  a hearing  aid. 
Sessions  for  lip  reading  over  the  year  are  as  follows : — 

Group  treatment  39  sessions. 

Individual  treatment  ...  ...  ...  ...  41  sessions. 
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A summary  of  the  total  number  of  children  now  on  the  register  is 
as  follows:  — 


Stammerers  ...  ...  ...  ...  ...  ...  98 

Cleft  palate  ...  ...  ...  ...  ...  ...  5 

Spastic  ...  ...  ...  ...  ...  ...  ...  6 

Paralysis  of  lips  and  tongue  ...  ...  ...  ...  1 

Delayed  and  defective  speech  3 

Non-Talkers  ...  ...  ...  ...  ...  ...  10 

Dyslalia  ...  ...  ...  ...  •••  •••  •••  206 

Hard  of  hearing  3 


Interviews. 

During  the  year  there  have  been  116  interviews  with  parents,  20  of 
these  have  been  out-of-area  cases. 

School  Visits. 

In  a general  way  we  can  keep  in  touch  with  Stockton  schools  through 
the  outside  clinics  and  school  sessional  work;  14  visits  have  been  paid  to 
schools  outside  the  boundary. 

Discharges. 

Stammerers. 

30  stammering  children  have  attained  normal  speech;  4 have  been 
transferred  to  a clinic  nearer  home;  1 out-of-area  case  has  been  transferred 
to  the  child  guidance  clinic  in  his  home  town;  1 out-of-area  case  has  been 
withdrawn;  3 have  left  the  area;  of  the  5 school  leavers  2 have  been  trans- 
ferred to  evening  class;  2 are  so  nearly  normal  that  further  treatment  is 
thought  unnecessary;  1 boy  of  low  intelligence  who  is  still  stammering  quite 
badly  shows  no  interest  in  further  treatment. 

When  stammering  children  are  first  brought  for  treatment  parents 
usually  ask  how  long  it  is  likely  to  be  before  a successful  result  is  obtained. 
This  is  a question  to  which  there  is  no  firm  answer,  but  a tentative 
suggestion  is  made  to  the  effect  that  even  if  the  case  is  a good  one  recovery 
will  take  not  less  than  three  or  four  years  and,  what  we  ask  for  during 
all  that  time  is  patient  co-operation  in  our  work,  no  easy  matter,  since 
in  actual  fact  treatment  sometimes  extends  to  double  the  suggested  period 
of  time.  Nevertheless,  such  long  term  treatment  has  its  rewards,  and  this 
year  it  can  be  stated  that  five  such  cases  have  entered  for  training  or  gone 
into  professions  that  would  not  have  been  open  to  them  had  their  speech 
not  become  normal.  Two  of  the  girls  are  now  teaching,  a third  has  taken 
up  secretarial  work  of  above  average  standard  and  two  boys  have  entered 
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university,  one  with  the  idea  of  taking  up  teaching  as  his  career.  In  one 
case  treatment  covered  7 years.  All  are  speaking  normally. 

Dyslalia. 

116  children  admitted  for  defective  articulation  have  been  discharged 
as  follows: — 93  have  attained  normal  speech;  13  have  made  maximum 
improvement  in  view  of  mental  and  physical  handicaps;  4 left  the  area;  2 
spastics  w^ent  to  hospital  for  an  indefinite  period;  1 proved  unsuitable 
for  treatment;  1 discharged  for  non-attendance;  1 cleft  palate  case  left 
school,  a boy  of  exceedingly  low  intelligence  whose  speech  showed  no 
improvement  after  years  of  treatment;  1 transferred  to  a clinic  nearer  home. 

Hard  of  Heading. 

1 hard-of-hearing  child  was  lip  reading  well  enough  to  cope  in  school 
without  further  lessons;  1 was  transferred  to  the  School  for  the  Deaf. 

DEKTAL  INSPECTION  AND  TREATiVIENT. 

The  work  of  the  Dental  Department  is  still  hampered  by  shortage 
of  staff,  there  being  only  one  dental  officer  for  the  whole  town. 

The  table  below  gives  details  of  dental  inspection  and  treatment 
during  1958. 


Number  of  pupils  inspected — (a)  At  Periodic  Inspections  10,450 

(b)  As  Specials  ...  389 

Total 10,839 

Number  found  to  require  treatment  ...  5,270 

Number  offered  treatment  5,276 

Number  actually  treated 2,637 

Attendances  made  by  pupils  for  treatment  ...  ...  ...  2,95 

Half  days  devoted  to — Periodic  School  Inspection  61 

Treatment 331 

Total  ...  392 

Fillings — Permanent  Teeth 1,587 

T emporary  T eeth  12 

Total  ...  ...  1,599 

Number  of  teeth  filled — Permanent  Teeth  1,557 

Temporary  Teeth  11 

Total 1,568 
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Extractions — Permanent  teeth 

Temporary  teeth 

... 

1,061 

3,0391 

Total  ... 

4,10C 

Administration  of  general  anaesthetics  for  extraction 

“ • • < 

898 

Orthodontics  : — 

Cases  commenced  during  the  year 

Cases  carried  forward  from  previous  year 
Cases  completed  during  the  year  ... 

Cases  discontinued  during  the  year 

Pupils  treated  with  appliances 

Removable  appliances  fitted 

Fixed  appliances  fitted 

Total  attendances  ... 

... 

16 

lO: 

12. 

3 

IT 

19 

!!!  1411 

Number  of  pupils  supplied  with  artificial  teeth 

... 

13 

Other  operations — Permanent  Teeth 

T emporary  T eeth 

• • • • « • 

434^ 

30 

Total  ... 

4641 

CLEANLINESS  INSPECTIONS. 

The  number  of  head  inspections  carried  out  during  the  year  totalled 
48,351,  an  increase  of  289.  Unfortunately  the  increase  in  the  number  of 
examinations  was  accompanied  by  a greater  proportional  increase  in  the 
number  of  individual  children  found  unclean,  the  number  of  these  being 
1,548,  an  increase  of  237.  431  were  considered  serious  enough  to  be  asked 
to  report  at  the  clinic. 

In  cases  where  there  is  illness  at  home,  or  the  mother  appears  unable 
to  manage,  the  school  nurses  help  by  allowing  the  children  to  attend  at 
one  of  the  school  clinics  for  periodic  inspection  and  advice,  and  for  treat- 
ment when  required. 


DAY  OPEN  AIR  SCHOOL  FOR  DELICATE  CHILDREN. 

The  school  has  accommodation  for  140  children. 

One  of  the  school  medical  officers  visits  the  school  each  week  and 
examines  every  child  periodically.  Those  discharged  from  the  school  are 
kept  under  observation  for  some  time  after  leaving,  and  if  necessary  are 
re-admitted.  Three  children  were  re-admitted  during  the  year. 
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Most  of  those  admitted  to  the  school  are  of  delicate  physique  or 
suffering  from  such  diseases  as  anaemia,  bronchitis,  asthma,  rheumatism, 
heart  disease  or  non-infective  tuberculosis,  or  are  convalescent  after  illness 
or  operation. 

During  1958,  42  children  were  admitted  to  the  school,  the  various 
ailments  for  which  they  were  admitted  being  as  set  out  below : — 


Delicate  physique  ...  ...  ...  ...  ...  10 

Bronchitis  ...  ...  ...  ...  ...  ...  9 

Physically  handicapped  ...  ...  ...  ...  10 

Nervousness  ...  ...  ...  ...  ...  ...  6 

Convalescence  ...  ...  ...  ...  ...  ...  4 

Asthma  ...  ...  ...  ...  ...  ...  1 

Non-infective  tuberculosis  ...  ...  ...  ...  1 

Psoriasis  ...  ...  ...  ...  ...  ...  1 


IMMUNISATION  AGAINST  DIPHTHERIA. 

The  immunisation  of  school  children  continued  in  1958,  as  well  as 
the  giving  of  reinforcing  doses. 

214  children  attending  Infant  Departments  and  83  children  attending 
Junior  Departments,  who  had  not  previously  been  immunised,  were  im- 
munised. 

Booster  doses  were  given  to  378  children  attending  Infant  Departments 
and  to  558  children  attending  Junior  Departments. 

All  these  figures  show  an  increase  compared  with  1957. 


HENRY  J.  PETERS, 

Borough  School  Medical  Officer. 
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